a 


Poe we Pn. AS 


Pe Rag 


Disy 


Or 


MIDWIFER 


: OR \ 


PUERPERAL MEDICINE, 


4 


ae 


y 


J OTEN AIT KEN, OD, 


FELLOW OF THE ROYAL COLLEGE OF SURGEONS, 
MEMBER OF THE ROYAL MEDICAL, PHYSICAL, AND 
ANTIQUARIAN SOCIETIES, 

ONE OF THE SURGEONS OF THE ROYAL INFIRMARY, 
LECTURER ON ANATOMY, SURGERY, AND MIDWIFERY, 
ANB HONORARY PRESIDENT OF THE CHIRURGO- 
OBSTETRICAL SOCIETY OF EDINBURGH. 


i THE THIRD EDITION, 


| ENLARGED AND ILLUSTRATED WITH ENGRAVINGS. : 


For THE USE or SPU Dee NE Ss. 


To me be Nature’s volume broad difplay’d, | “ 
And to perufe her all-inftructive page 


My fole delight. THOMSON. 


SS ee ee BT RA cee 


CoN Pe Oey 2 
Printed for J. Murra ¥, Fleet-Street. pS She 


Sad 2 ee 
By AEs gee es  *. 
Re ree OES 


Cire ets ree hire Ce weet” A 
+ ae 


tank fa tly een < 


; 0 PM. itt ie 
Sates Sy 


pt EER ITE $6: BILLER, | 
an vires cad Ae, So. Bee : beet sin a 


a | Sar 
Peery oye ek 
ead ee 


peta Sut 4G wae 
fade ei ete SE ade : 
, ; Nae pee “Grek §er/ ata eh 


sae ty Nee Month od ot L Stee 2 st 
penne apie iby gotd gurl bathed oe 
fue ; ’ % ee ad 


as Nihil 


Hb WH GC RA Cc PR 


T HE 


DUCHESS OF BUCCLEUGH, 


NOT MORE ILLUSTRIOUS FOR HER RANK, 


THAN AMIABLE FOR 
FER CONJUGAL AND MATERNAL VIRTUES 
THE FOLLOWING TREATISE 
Is Poe ED ery 
WITH ALL DUE OBSERVANCE, 


BY 


THE AU THOR. 


4s RE 


ms ay ae OY rah 
ha an 
ay we = 


~ 


His PUPILS to THe AUTHOR, 


Viro eruditiflimo ingeniofiflimoque 
JOANNI AITKEN, M. D. 


Colles. Reg. Chirurg. Socio, Chirurgo in No- 
focom. Regal. Edinens; Anatom. Chirurg. 
et Artis Obitetricae Prale@ori, &c. &e. 


Praceptor SprecTars, 


~ 


| OS, artis obftetricse alumini tui, nomina 


quorum huicce chartulse fubfignata fant, 
hancce opportunitatem, noftras etatias finceras 
tibi proferendi, non carpere non poflumus. 

Durantibus praeleCtionibus tuis, noftris votis 
tam bene refpondifti, ut hocce parvam pignus, 
obfervantize noftrae, erga te hand parvae, pro- 
ponere, nos et decet et delecat, 


Etinem non dubitare poflumus, quin, tuis 
Preeceptis memoratis, et rite in praxi applica- 
455 artem obftetricam, multo cum honore 


nobilmetipfis, 


eosin 
nobifmetipfis, atque commodo puerperis in= 
fantibufyue, noftra fub cura degentibus, feli- 
citer proféquamur. 
Ubicuhque terrarum, five fub Polis, five 
rectis Phoebi radiis, Fortuna nos collocaverit, 
omnes opportunitates, tuze famee diffundendse, 


“oe ° © ; s } & 
alacriter arriplemus, 


Diu vivas et floreas, et quicqnid incremen- 


tum exilHimationis atque felicitatis unufguifque 


annus revolvens tibi afferat *, 
Datum Edinbursi 12. Kal. Maii, 1784. 
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GENTLEMEN, 


| [ Am happy that I have the honour fo focn = 


to prefent to you thefe PRinctpies of 
Mip WIE ERY in a third aud enlarged edition. 
This work exhibits, in -comparativ ely a 
{mall compafs, a more extenfive and elemen- 
tary view of our art than is to be found in 
any fimilar publication § in this country that I 
Know of." | | 7 ( 


IT doubt not that you will join with me in 
thinking, that the engravings are hi ghly ufe- 
ful for iluftration : fuch of them as are not. 
originals, are taken from the ereateft mafters ; 
Rvyscu, ALBINUS, HALLER, Swe, BaupDe- 
EOCQUE E, SMELLY E, HuNTER, Bramet LLa, 
PLencx, Leax, &c. ; 


I defpair not to render the whole perform- 


ance more worthy of your notice, in confe- 


* The firtt was publithed in April 1784, 2 
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quence of increafing’ experience, of more ma 
ture reflection, and, above all, of your friendly 
communications, which to me fhall ever be 


moft acceptable. 


In Midwifery, as well as in every part of 
Medicine, I have invariably aimed at improver 
ment ; the particular attempts I leave to your 
recollection * ; how far they bave been fuc- 


cefsful, you muft determine, 


I deem no circumftance in my life more 
flattering and honourable than your unexam- 
pled patronage, whether I confider your num 
ber or your eminence in fcience.. 


Not to be ambitious to retain and enhance 
your friendly fentiments, would be a conduct 
mean and uaworthy in the laft degree, 


Be affured, the pofleflion of your favour is. 
to me a darling object, which I fhall unre- 
lentingly purfue by every fair, liberal, and 
manly exertion, of which I am capable. 


* Lift of Improvements. 


I have 


ce} 


I have the higheft fatisfaction thus publicly 
to mention, that the EpinBuRGH LYING-IN 
Hospital, which owes its eftablifhment, and 
hitherto its exiftence to you, is profperous be- 
yond my moft fanguine hopes, and promifes 
to be an extenfive and permanent afylum to 
many unfortunate and deftitute individuals, in 
circumftances claiming the moft tender at- 
tention *; and at fame time to become a 
ufeful feminary of obftetrical knowledge: 
from which fociety, muft derive the moft 


happy fruits. 


Your good fenfe has always been eminently 
tonfpicuous in the decorum and humanity of 
your conduct as Pupits of this Hofpital, for 
which every degree of encomium I can offer 
is Not Loo great. 


It would be acting dire@tly in contradiction 
to my feelings, and to gratitude, fhould I not 
cheerfully embrace this occafion moft fincerely 
to thank you,““O rT PR #sIDIUM ET DULCE 
“ Decus MEUM!” for your fplendid and di- 


% Nearly three hundred women have been delivered 
fince the opening of this hofpital, about three years ago. 


b {tin guill xed 


“et 


Card 


ftinguifhed attention; the deep impreffion it 
has made, the hand of death can alone erafe 
from the heart of, 
GENTLEMEN, 
Your moft devoted and faithful 
friend and fervant, 


JOHN AITKEN. 
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JOHN: - ALE REN, M.D, &e: 


Ad utilitatem vitae omnia confilia factaque noftra diri« 
genda funt. QuiINcrTIL. 


In ANAT OM YY. 


y.? HE continuity of the vagina uteri, 

uterus, and integuments called cu- 
ticle and true (lial and, confequently, the real 
ftructure of the two former. 

2. ‘The continuity of the chorion and am- 
nios, and the cellular fubftance, true {kin, and 
cuticle of the body of the eee like that of 
the placental and permanent portions of its 
vafcular fyftem; and, confequently, its real 


occonomy as to Pe Oe with the uterus, 


fource of the amnial fluid, nutrition, &c. and 
the futility of regarding thefe membranes, as 

analagous to thofe of the egg. 
3. "The continuity of the villous and ner- 
vous coats of the inteftine, with the cuticle 
| and 


fig. 


(3) 


and true fkin; and, confequently, the ftructure 
and oeconomy of aes bowel. 

4. The continuity of the two interior coats 
of the bladder of urine, and the cuticle and 
true ikin, and, of courfe, the proper itructure 
of that organ. | 

“s, The. continuity of the bronchiak mem- 
branes, and the cuticle or true fkin, which il- 
luftrate the ftructure and function of the 
lungs. 

6, The fimilarity of the cavernous part of 
the penis and bone; and, confequently, that 
the former may be regarded as flexible bone. 
This idea is corroborated by the prefence of 
bone in this organ in the dog, &c. 

7. The jult form and dimentions of the pel- 
vis of the human female ; and, confequently, 
the real path and pofition of the child’s head 
during parturition, and its various relative atti- 
tudes at the different points of its’ progrefs. 

8. Hemifpheres, that favour the diflection 
of the brain. 

g. An apparatus that facilitates the injec- 
tion of quickfilver, or other proper fubftances, 
into the minute veflels of animals, fuch as the 
1; mphatic, feminal, &c. 


! 
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A Nofology, fimple and natural, calcu. 
lated to eftablifh the healing f{cience on the 
folid foundation of reafon and experience, to 

afcertain 


tos) 


afcertain the juft limits of art if the cure of 
difeafe, and to lead to a philofophical fim- 
phicity in practice. ” | 

A reprobation of preceding nofological fy. 
tems, efpecially as to proximate caufes, and 
of many fuppofed remedies, is a neceflary 
confequence: 

2. A conftruction of hofpitals, or apart- 
ments for the fick, which fecures a full and 
conftant ventilation, and permits the patients 
ocedfionally to be placed in the air. 

3. A fick-bed, in' which the patient is able 
occafionally to raife himfelf to the fitting ats 
titude, or to any degree pone it and the 
kerizontal one. 


le SS toh Gk’ RY: 


I. A systematic NosoLoey. 

II. OPERATIONS. 

1. Opening the mternal jugular veins. _ 

2. Opening the pericardium, when dropfi« 

cal, without wounding the pleurae. 

3. Injectine the lachrymal ducts with 
quickfilver, to remove obftruction. 

4. Method of curing hernia radically. 

§. Trepanning: the fpine. 

6. A mode of replacing the retroverted 
“uterus. 
y iishaoal operation. 
8. Pelvitomia nova. 


TWh, 
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lil. Int SRUMENTS. 

1. Stump forceps. 

2. Polypus-{ciffars. | 
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ie forceps. 

a. | extractor. 
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12. Lithometer. 

13. Lithotomy forceps, for extraction. 

14. ‘Lithotomy forceps, for dividing the. 
{tone when too large. 
_ 15. Inflator for the lungs, to be ufed when 
re{piration is not commenced at birth, or 
afterwards fupprefied by drowning, ftrangula- 
tion, or any other caufes of afphyxia. 

16. Apparatus for commodioufly injectin g 
tobacco finoke, air, &e. through the anus into 
the inteftine. | 

17 Apparatus for the adminiftration of 
clyfters in cafes of delicacy, and effectually to 
throw them high in the inteftine. 

13. Splints for the fimple and compound 
fracture, to fecure retention, and permit occa- 
fional dreffin e. oo 

19. Fracture machines, for procuring: re- 
tention, and removal with fafety from place 
to place. 


20. An 


i 
20: An ambe for potlaciiigs the luxated 
arm, by hoilting and me as circumftances 
may demand. 
2i. Foot lever to extend the luxated arm, 
that may be ufed by the furgeon without 
a alliftants. 
_  . 2%. Extenfors for the luxated thigh. | 
23. A tournequete, and its extended appli- 
‘cation. | 
24. Flexible trocar. 
Ene , tubes for bronchotomy, &e. 
26. Knife partly flexible. 
27. Lithotomy gripe. 
28. Inhaler. 
29. Emulger. 
30. A jugum penis. 
(31. A ball extractor. 
32. Saw for partial amputation of thie 
tibia, ee 
33. Apparatus for retaining: the broken of 
wounded tendo Achillis. 
34. Apparatus for club-foot and weak 


35+ Stump bandage. 
36. ‘Tapping: bandage. 
37. Operation table. 
38. Gorgeret, | 
39. Lancet. 
40. Seton lancet. 
41. Seton lancet and canula. 
42. Variolous box}. 

. 43. Amputation retractor. 

| 44. Harelip 
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44. Harelip forceps, to fuftain the portion 
ef the lip during: excifion. 

45. Harelip Bae that faftains and cuts the 
lip at once. 

46. Needle: 

47. Extended ufe of fponge-dreflmg. 

48. Injector, or {crewed-fyringe. 

IV. IMpROvVED OPERATIONS, Viz: 

i. Trepaning. 

2. Extraction of the cataract. 

9. Harelip. operation. 

Bronchotomy. 

5. Perforation of the cheft for hydr othorax, 
empyema, Kc. 

6. Amputation, efpecially as to its mode at 
the fhoulder and hip joints. 

7. Flap amputation. 

e Hydrocele operation. 

9g. Gaftroraphy. 

10. Lateral cyftotomy. 

It. High ray. 

t2. Spring artificial teeth, ‘that require no 
tying, of various materials. 


In MIDWIFERY. 


1. Obftetrical forceps, altered fo ‘as to 
protect as much as may be both child and 
mother, while the extracting: power is not di- 
minifhed. 

2. Obftetrical {ciffars. 

3. Living forceps. 

4 Living 
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4. Living lever. 
5. blunt hook. 


6. Pelvimeter, for accurately afcer taining: 


‘the capacity of the pelvis in the living fabject.. 


7. Cephalometer. 

8. Embryotomy knife. 

9. {ciflars-and-extractor. 

10. Thimble-fcalpel. 

ae Application of the lever and forceps ta 
the Sop see entation. 


. Crotchet.» 
12. Pertorator Thefe are very portable, being 
7 Oo " { fitted for the commen or liv- 
14. Reductor. ing lever occafionally. 
15. Impellens. 
- Thefe divide the fymphyfis pu- 
f bis, even when a degree of 
16. Flexible faw. off fication has taken place, and 
17. knife.] ¢fectually protect the blad- 
7 : der and urethra, in the Si- 
gaultian operation. 
18. Air-peflary. 
19. Repreflor, to favour the replacing of 
the uterus when retroverted. 
20. Obftetrical couch *. 


In PHARMACY, 


1. Ceromel, 

2. Mel mercuriale. 
a farinaceum. 
A. roborans. 


* See Principles of Midwifery, in which thefe inftru- 
ments are printed and defcribed. 


5. Syrupus 


( 8 ) . 


5. Syrupus mercurialis. . 

6. A powdering and fifting machine, for 
accurate and expeditious comminution. 

7. A Jevigating machine which produces 
powerful friction ; and is particularly fitted to, 
facilitate the extinction of quickfilver, 
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INT RODUCTION, 


IDWIFERY,orPUERPERALMEDICINE, 
M is that part of the healing art which 
facilitates parturition or birth ; or affords re- 
quifite afliftance in the puerperal ftate. 

This art is founded on an accurate know- 
dedge of the 2 7 


1 Structure, 
2 Functions, 
3 Difeafes 


Of the parts of the mother and child, as far 
at leaft as thefe are interefted ; and there- 


fore confifts in, 


y INTRODUCTION, 


i Anatomy, 
2 Phyfiology, 
3 Pathology. 


Which I fhaill briefly confider in order. 


PUERPERAL 


PUERPERAL ANATOMY: 


UER p ER A ue ANAT TOMY principally ate 
Pp tends to, 7 


1 The bones of the pelvis, 
2 ‘The parts it contains, 


The bones of the inferior part of the trunk 
are called bones of the pelvis or bafon, be. 
caufe they inclofe the cavity fo named. 

‘The*parts contained in the pelvis, are the 
genital or uterine fyftem, the bladder of urine 
and the under end of the inteftinal canal, or 
rectum. 


x 


The Bones of the Pelvis: 


The pelvis is the bottom of the abdomen, 


or lower belly ; confequently, it is before, and 


fomewhat below the {pine or facksliomen and. 
above the thi ghs. 

The bones inclofing: the pelvis make an ir- 
regular ring, and coulilt § in the adult of four 


pieces: ° 


Os facrum, or facréd bone. 

Os coccygis, or rump bone. 

‘Two Offa innominata, or namelefs bones. 
A 2 The 


‘4 PUERPERAL ANATOMY. 


The os facrum and os coccygis, placed one 
above the other, form the back part ; the ofla 
mnominata saclale the fides and fore part. 


Os Sacrum. 


Os facrum, viewed before or behind, is tri- 
angular ; the moft acute angle is loweft, 
blunt, and joined to the os coccygis. 

The middle of the fide oppofite to this 
angle, the higheft point, is joined to the f{pine, 
or chain of bones, named vertebrze; it pro- 
jects confiderably into the pelvis, like a pro- 
montory *, 

The other fides are partly articulated with 
the offa innominata. 

The anterior furface, in which are ordina- 
rily five pairs of holes, being hollowed, is. 
termed concavity. 

Thefe holes communicate with a large tri- 
angular canal, which runs nearly through the 
whole length of the bone. 

The like number of finaller holes on the _ 
pofterior convex, and rough furface, alfo open 
into this canal. 


Os Coccygis. 


Os coccypis, is like the os facrum, the holes, 
canal, articular furfaces on the fides, and in- 
ferior angle excepted. 

* Plenck’s Elem. Art. Obft. 12. 


_Baudeloque’s L’Art des Accouchmens, tom. x. pf. 122% 
He calla it La faillie du facrum., | 
The 
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PUERPERAL ANATOMY. - ¢ 


The fide oppofite to its point 'is articulated 
with the os facrum, by which the concavity 
of the pelvis is augmented. 

The general anatomift defcribes both thefe 
bones as the inferior pyramid of the fpine, un- 
der the denomination of falfe vertebrae, al- 
luding to the pieces of which they are com- 
pofed in the young fubje&t, and to their 
concretion ; and comparing them to thofe of 
the fuperior pyramid of true vertebrae, which 
are feldom united by offification *. 


Offa Innominata. 


Each os innominatum, during early. fife, 
plainly confilts of three pieces, which, before 


puberty, become one, viz. 


1 Os ilium, or haunch-bone, 
2 Qs ifchium, or hip-bone, 
3 Os pubis, or fhare-bone. 


Os Hium. 


This is uppermoft and largeft. 
The circular edge, which forms the con 
tour of the haunch, is creft or fpine. 
‘The anterior part of this {pine, and a pro- 
tuberance about an inch and half below it, are 
| fuperiocr and inferior {pinous procefles, : 
A prominent line, ftretching from the up+ 


per fide of the os facrum to the os pubis, is 
\ \ : 
= Winflow’s Expofition Anatomique. 
inea. 


‘Wes 


" i Plenck’s Elem. Art. Hift. 
+ * 


é PUERPERAL ANATOMY. 


linea innominata *: this is a fhare of the 
brim, or fuperior boundary of the pelvis. 
The hollow between this line and the creft, 
which is a part of what fome call the Great 
pelvis, is fofla ilaca §. 
Its articular furface is joined with the os 
facrum. 
~The femicircular hollow or notch, on the 
hind edge, is formed into a large hole by the 
facro-ifchiatic ligaments. 


Os Ifchium. 


This is undermott. 

Its inferior part, on which the body is fup- 
ported when fitting, is tubcrofity, (tuber if 
chil). | 
On the back part, above the caeroney, i is 
the fpine, (fpina ifchii) ; a fharp proces, that 
points to the adjacent edge of the os facrum. 

The fpines are lefs diftant from one ano- 
ther than the tuberofities. ‘ 

A procefs, or ramus, ftands solute for- 
wards from the tuberofity, about an mch and 
a half in length, and unites with a {imilar one 
from the os pubis; a curvature or notch is 
formed by them, and makes about half of 
the citcumference of a large oval or thyroid 
hole, (foramen thyroidzeum vel ov ulare), turn 
ed fomewhat forwards and downwards ls 


* Plenck’s Hein: Art. Obft. 
Baudelocque’s L’ Art des Acouchemense 


Os 


jae 
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Os Pubis. 


This is foremoft. | 

The anterior end is joined to its fellow. 

The upper edge is turned a little outwards 
jike a lip: . rr 

The back end is united with the os ilium. 

The continuation of the inea innominata is 
feen on its upper farface, and is a part of the 
brim of the pelvis. | 

A flender procefs flants downwards and 
backwards to join with that of the os ifchium ; 
thefe complete the thyroid hole. 

This procefs, with its fellow, form the cur- 
vature angle or arch of the pubes, 3 

The urethra, or paflage of the urine, lies 
in the upper part of this arch, while the 
bladder is fupported on the fmooth interior 
furfaces of the ofla pubis tumed obliquely 
upwards. 

The place of union of thefe three Pleces of 
the os immominatum is diftinguifhed by the — 
acetabulum, a cup-like cavity, which receives 


the head of the thigh-bone. 


Ee ERNE eer 
Articulation of the Bones of the Pelvis. 


The offa innominata are connected im- 
moveably behind to the os facrum, by means 
of a priftly fubftance, of confiderable thick- 
nefs, 

This 
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This fort of articulation is fymphyfis or 
fynchondr ofis. 

The joinings of the ofla illia with the os 
facrum are facro-iliac or pofterior fymphytes 5 ; 
and that of the os pubis with one another is 
anterior fymphyfis or fymphyfis pubis: im the 
daft a particular difpofition of the connecting 
matter has been fuppofed™*. 

No relative motion takes place among: thefe 
bones in the healthful fubje&, notwithftanding 
contrary affertions §. 

The os facrum and os coccygis are like- 
wife joined by fymphyfis, but fo loofely as to 
permit occafionally a degree of forward and 
backward motion of the point of the latt ; by 
which the concavity of the pelvis behind 1S 
proportionally varied, as well as its inferior 
“aperture. 


ENC a nN nets ts ae 


Ligaments of the Bones of the Pelvis. 


Ligaments are perhaps productions of the 
periofteum, which is a denfe membrane that 
covers the bones. 

_ A Iateral || ligament on each fide, is ex- 
tended from the tranfverfe procefs of the laft 
lumbar vertebra to the {pine of the os ihum. 

Below, from each fide of the os facrum, 
two facro-ifcihatic ligaments go to the offa 


-® London Med. Obf. and tnquiries, vol. ii. p. 333- 
§ Duverney’s Anatom. 

Camper’s Demonftrat. Anat, Pathol. 

-\{ Simmons’ Anatomy of the Human Body. 


ifchia 
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ifchia ; the anterior is attached to the {pina 
ifchii; the poiterior, the largeft and ftron geff, 
is inferted into the tuber ifchii. 

Theie ligamenis, thus croffin g one another, 
leave an opening between their anterior ex- 
tremities, which becomes a hole by the afliftt. 
ance of the os ifchium, and tranfmits the ten- 
don of the obturatorénternus mufcle, cn its way 
to the thigh-bone; at fame time they form 
the pofterior great notch of the os ilium into 
a hole for the tranf{miffion of blood-veflels and 
nerves to the leo, 3 

Each thyroid hole is nearly clofed by a li- 
gament, named obturator ligament. 

Ligamentous fibres are varioufly ftretched 
acrofs the fymphyfis pubis, {0 as to {tren ethen 
that joint. 

A part of the tendon of the external oblique 
mufcle of the abdomen, improperly called 
_ Paupart’s or F allopius’ ligament, is extended 
on each fide, between the {uperior {pinous 
procefs of the os ilium and lip of the os 
pubis, by which and the adjacent bone, a 
large fpace is inclofed 3 through it veflels and 
nerves are tranimitted to and from the leg, 
and that kind of hernia or rupture, called fe- 
moral, chiefly incidental to women, is formed, 


form of the Pelvis. 


A precife acquaintance with the form of 
the pelvis is interefting in every view ; becaufe, 


to PUERPERAL ANATOMY. 


in a great degree, on the relation between this) 
and the fhape of the child, depends fucceisful) 
ney 

' ‘The pelvis may Le confidered as a preat. 
pallage or hole, inclofed principally by he’s it~ 
regular zone or circle of bones already de-- 
feribed ; ; its form is altogether peculiar 5 and! 
is various in various aie 

~ ‘The line bounding its fuperior aperture 1S; 
the brim; that circumfcribing its inferior one, 
is the Bationk: 

The brim is formed by the upper fide, or: 
edge of the os facrum, lineze innominatze, and. 
ridges of the ofla pubis, already adverted to. 

The margin of its bottom, irregularly: 
waved and ferpentines | is formed by the rami 
or arch of the offa pubis, the ofla i{chia, the 
facro-ifchiatic ligaments, and os coccygis. 

‘The brim does not much refemble any re-: 
gular figire ; it approaches fomewhat to an: 
ape placed tra nfverfely between the offa ilha.. 
This ‘cit ‘cumftance is chiefly the effect of the: 
projection of the pr omontory of the os fa-. 
crum ; for otherwife it inclines a great deallf 
to a circle. 

‘The middle portion or that which is imme-4 
diately within the brim is nearly circular. 

‘The inferior aperture, confidered as bound-f 
ed by the oppofite points of the bones that ap- | 
proach the moft to ene another, namely, the J 
os coccygis, and fymphvfis pubis, atid fpinae J 
Uchiorum, is alaiolt cir reular. 


The } 
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“The tuberofities, and a confiderable fhare 
of the ofla ifchia, are really under the bot- 
tom. 

® 


The Axes of the Pelvis. 


Attention to the axes of the pelvis is confe= 
quential in theory as*well as in practice. 

It may be confidered as having two axes ; 
one in the fuperior, the other in the inferior 
aperture *. | 

A line equidiftant from the oppofite points 

of the brini is the axis of the fuperior aper- 
ture. 
_ This makes an acite angle of about twenty- 
three degrees with the general axis of the 
body; and protracted upwards, it pafles 
through the umbilicus, or navel, and during 
advanced pregnancy confiderabiy higher. 

The axes of the inferior aperture is like- 
wife a line equidiftant from tlie oppofite pomts 
already defcribed 3 protracted downwards, it 
paffes through the anus, or a little before it. 

- 'Thefe two axes extended backwards, cut 
one another in, or a little beyond the os fa- 
‘crum ; if joined by a curved line equidiftant 
from the fides of the pelvis, they mark what 
may be called the path of the child’s head, or 
the line in which its central point is moved 
during parturition. : 


* Batidelocque’s L’Art des Accouchment, tom. 15. Pp» at 
“33 | Wher 
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When the body is reclined to a middle de- 
gree between the fitting: and lying’ attitudes; 
the brim of the pelvis becomes nearly hori- 
zontal, and the fuperior axis perpendicular. 

The hand, or chirurgical inftuments, ou ght 
to coincide with thefe axes; the fuperior one 
being nearly that of the uterus, or the line int 
which it rifes during the gravid ftate. 


The Dimenfions of the Pelvis. 


it is by no means fufficient, to a juft and 
{cientific practice of midwifery, to acquire a_ 
general notion of the form of the pelvis ; its 
dimenfions muft be precifely afcertained ; for 
this purpofe its diamicters fall to be con- 
fidered. 3 

A line ftretching from the promontory of 
the os facrum to the fymphyfis pubis, fo as to 
divide the brim into halves, is the fhort, di- 
rect, or conjugate diameter, (diameter recta 
vel conjugata.) | 

A line cutting the fhort diameter at right 
angles, and dividing the brim into halves, is 
the long or tranfverfe diameter, (diameter 
tranf{verfalis.) 

A line extended from nearly the pofterior 
fymphyfis of the one fide, to the junction of 
the os ilium, and os pubis, of the Other, is the 
oblique diameter, (diameter obliqua) ; fome- 
times ftiled its diagonal *, 


& Plenck Blerp, Art. Obft | 
The 
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The diameters of the inferior aperture obs 
tain the like appellations. 

The depth, various in various points, is 
greateft at the hind, and lealt at the fore 
part. 2 

Authors differ confiderably about the quan- 
tities of thefe dimemfions. . 

Dr. SMELLIE, who has been generally co- 
pied by the writers of this country, gives out 
the following : 


7 


Brim, . | 
Inches Eighths 
Long diameter, - - ee 
Short, - “ 4 2 
Bottom 
Coccyx to fymph, pubis, - a SER 
Tuber ifchii to tuber ifchii, AS a558 
Depth. 
Back part, - “ 5 or more 
Sides, = ~ 4 3G 
Fore part, > " , ee 


Dr. STeEry’s dimenfions, calculated to the 
Parifian {cale, are *. 


&rim. 
Conjugate diameter, “ 4 
Tranfverfe, - ° 5 @ 
Oblique, “ wate = 4 4 


® Plenck’s Blom. Art, Ob(t ps 14) 
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Bottom 


The conjugate diameter, when the inferio 
extremity of the os coccygis is nearly an incli. 
puthed backwards, amounts to 5 inches. 


M. BAUD ELocaveE found the followin ge dis 
menfions *, 


Brim. | : 
Inches Eighths 
Short or {mall diameter, - Aen e 
Long or great, —- ~ Bera. 
Bottom. 
Conjugate diameter, - ig tae 
‘Tranfverfe, me a 4 or more 
Depth. 
Behind, ( : ie | 5 Oo 
Sides, a ~ Sere le 
Fore part, - = oe eh e : 
Angle or Arch. 
‘Lops neatly - - Cie oll 
Bottom, ~ . 4 
oO. 


Height, m " 2 


> : / te 
® “Art des Accouchmens, vol. i: 


The 


f ! 
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‘The mean Hirhba(iieis of four pelvefes, 
which I accur ately meafured, were : 


Bin 
Inches Eigths 
Long diameter, - eee 
Short. 3. fe ° AiG 
Lottom 
Conjugate diameter, J eeae 
Tranfverfe, - - a ee 


Angle or Arch 


Tuber from tuber, fore part, en 
Depth 

Back part, ‘ co ee 

Sides, : , 3 3 

Fore part : ie 


The external dimenfions of the pelvis co+ 
vered by the foft parts, according to M. Bave 
DELOCQUE, are, 

1 From the upper point of the os s facrum, 
to the loweft end of the os- coccy gis, four to 
five inches : 

2 From the fpinous procefs of the laft fits. 
bar vertebra, to an oppofite point before the 
_fymphyfis pubis, feven to eight, the female 
tuppofed to be moder Di corpulent ; | 

oe "The 


\ 
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| 3 The diftance ‘of the anterior fuperior 
{pinous procefles from one another, eight to_ 
nine inches. } 

A proper plan of menfuration in the living 
fubject, is a matter of the higheft confequence. 


The Genital Syftem. 
This confifts of 


I Teftes, or ovaria, 

2 Uterus, or womb, 

3 ‘Tube Fallopianze, or uterine tubes, 
4 Vagina uteri, or paflage, 


5 Os externum, or pudenda. 


The Ovaria. 


The ovaria are fituated one on each fide, 
near the brim, in the extremities of its long 
diameter. | 

Thefe organs a good deal refemble tefticles 
in their form and other circumftances ; and 
accordingly were fo denominated very gene- 
rally by the ancients *, | 

They are tied each by a fhort ligament 
to the bottom of the uterus, and covered by 
the peritoneum, or Jinin g membrane of the 


belly. ss | 


'_ ™* Cafferi Tab. Anat. xix. nn. xx. xv. The word 
@varium is not employed by this author. 


This 
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The covering is fmooth and unbroken in 
the young fubject ; but, in the adult, it is often 
covered with rents, or fcar-like marks, cor- 
refponding to dutky fubftances within, named 
corporea lutea *. 

Veficles, about fifteen in number, confifting 
of a pulpy membrane, are difcoverable among 
the cellular and vafcular fubftance of the ova- 
ria; which, being ruptured, become corpora 
lutea §. 

Blood veflels, called fpermatic, fimilar in 
origin, courfe, and form, to thofe fo named in 
the male, are beftowed on the ovaria. 


The Uterus. 


The uterus, or womb, refembles a flattened 
ovoid, and is fituated more or lefS in the {u- 
perior axis of the pelvis. 


This organ has 


i Fundus, or bottom, 
2 Corpus, or body. 
3 Cervix, or neck. 


The bottom is uppermoft. : 
The flattened fides of the body are turned, 
to the os facrum and os pubis re{pectively, 


* Halleri Prim. Lin Phyfiol. fe&t. pccpixxvitt. 

| cre ee renee enenenenneneennnn nee fect. pccxix1. In evaria 
etiam tenere virginis fedent bulle rotunde, membrana 
pulpofa, firmula, facte celluofis fibris, undique ad ovaria 
adnexe, que coagulabili lympha replenter, incerto nu- 
mero, quindecem in uno oyario et ultra, &c. 


Its 
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Its edges coincide with the tranfverfe dias 

meter of the pelvis. 
_ The cervix, about an inch and half long, 
is ufually ter minated by two eminences, one 
before and one behind, a ated by a tranfs 
verfe chink or rima. 

This chink is the orifice by which ‘the 
aterus communicates with the vagina; the 
emimences project a little like the fnout of the 
tench, therefore fometimes called os tincze, 
but oftener os uteri internum, or internal ofi- 
fice of the womb, in diftiaction to the exter- 

nal one. 

From the middle of the rima, a naaliadied 
paflage leads to a fmall triangular cavity, 
very limited in its extent from the fore to the 
back part, and joins the inferior angle of this 
cavity, 

The fide oppofite to this angle corre{ponds 
to the fundus. ‘ 

_ Each of the other angles is perforated by 
an uterine tube‘ 

A ihare of the fore part of the body, the 
whole of the bottom, and hind part, are co- 
vered by the peritonaum, 

The anterior portion of its body and neck, 
not invelted by this membrane, are in imme- 
diate conta& with the bladder of urine: ae 
circumftance deferving to be well remembered 
in the detection and management of feveral 
difeafes. 


The 
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The uterus is of confiderable and pretty 
equable thicknefs. It confifts of 
1 Athick membrane, which has been fup- 
pofed to be mufcular, interwoven with the 
numerous blood-veilels : | 
2 Alining membrane, more or lefs {mooth,; 
veflected through the os internum, and conti- 
nued along the cavities of the uterine tubes. 
The uterus is connected loofely to the fides 
ef the pelvis and adjacent parts, by 


i Ligaments, 
2 Cellular fabftance: 


A doubling of the peritonzeum, extending 
from its edges to the fides of the pelvis, nearly 
in the courfe of the tranfverfe diameter, are 
its broad ligaments, or ligamenta lata. 

From the lateral pomts of its bottom; two 
cord-like fubftances, round ligaments, or hga- 
menta rotunda proceed, one on each ater 
along: the brim of the pelvis, to the rigs of 
=the EOP RIE thie mufcles, thr ough which their 
extremities pats a little. 

Thefe are in a confiderable degree vafcu- 
lar * 5 and feem to regulate its pofi ition during: 
the ptavid {tate §. 

The fore part of its cervix is Bodheaed 
with the bladder by cellular fubftance. 

In a few cafes this organ has had two ca= 
Vities, or been double: 


* Dionis Chirurgie. 
§ Winflow’s Expofition Anatémique: 


€ 2 Fallopiar 
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Fallopian Tubes. 


Thefe go off from the lateral angles of tlie 
cavity of the uterus, tranfverfely, in a waving 
manner, each covered or invefted by a fold ef 
the correfponding broad ligament. 

Their terminations, near the brim of the 
pelvis, are turned fomewhat back towards the 
ovaria. , 

Thefe are trumpet-like, and farrounded 
_ with a fringe or border, refembling: foliage *, 
abfurdly called morfus Diaboli. 

The fize, at the termination, is equal to that 
of one of the wing-feathers of the fimaller 
birds. It gradually diminifhes towards the 
uteras, which it penetrates -by a winding 
courfe. > 

They are covered by the broad ligaments 
between the round ones and the ovaria. 

I have found them in concretion with the 
evaria, and fometimes impervious. 


Vagina Uteri. 


This is a tube five or fix inches long, very 
capacious and diftenfible. 

The upper extremity, continuous with the 
fubftance of the uterus, embraces the os inter= 
mum in fuch a manner that this projects a 
little, and can be diftinctly felt by the finger. 
Accordingly, afcertaining the ftate of it isa 


: Halleri Fafciculis - 
| principal 
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principal object of touching, or the exploratio 7 
obftetrica, to be afterwards explained. | 

From the os internum, the vagina is con 
tinued forwards and downwards, neaily along 
the inferior axis of the pelvis. | 

The termination named external orifice of 
the womb, or os uteri externum, is fituated 
between and almoft equidiftant from the anus 
and arch of the offa pubis. 

{t forms, with the uterus, a very obtufe 
angle, almoft coinciding with the axes of the 
pelvis *; a circumftance that makes its po- 
{terior fide a little longer than the anterior 
one. : 

Like the uterus, it confifts of 

1 A denfe exterior membrane, evidently 
continuous with that of the uterus at its upper’ 
part, and the cutis vera, or true ikin, at the 
inferior one; but much lef vafcular than the 
former : , 

2 A lining’ membrane, continuous with 
that of the uterine cavity, and with the cuti- 
cula or fcarf-fkin. * . 

Thus it appears, that the vapina and uterus 
are productions, or internal procefles of the 
common integuments, under fpecial modifia 
cation. | 

The inflection of thefe by the os externum, 
is obvicus. | 
_ The interior furface, during the virgin 
Rate, abounds with rugee, or wrinkles, which 


* Winflow’s Expofition Anatomiques 
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are mnuich altered or obliterated by child¢ 
bear’ ing: *, 

Many glands, of the mucous kind chiefly; 
are {cattered alone the vagina and cervix 
uteri, in the latter Bian, named veficulae 
Nabothi § ; which feparate the defending and 
lubricating: fluids. 

The connection with the adjoming parts 
deferves to be fully. marked. 

Before, it is in contact with the neck of the 
bladder, and the urethra through its whole 
length; and pene d, with the inteftinum rec- _ 
tums 


Os Externuri. 


This, firidtly {peaking is the inferior part 
of the vagina; but the expreflion is generally 
regarded as equivalent to pudenda, vulva, or 
finus muliebris: | 

The os externum begins with the mons ve- 
neris, a prominence of the integumrents, placed 
upon the offa pubis, and ends about two inches 
before the extremity of the os coccy gis. 

Two prominent folds of the integuments, 
named labia magna, inclofe the fides of this 
opening’: 

Thefe gradually lofe their prominence and 
fize as they proceed to the pofterior part of 
the margin of Hac vagina. 


* Halleri Fatciculi. This oreat and i Ingerious man has : 
paid much attention to the roguie condition. 
§ Plenck’s Elem. Art. Obit. 


At 
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At puberty the labia and the mons veneris 
begin to abound with hair. : 

Between their beginnings is apparent the 
point of the clitoris, covered more or lefs by a 
femicicular fold of the integuments,: called 
preputium; both fomewhat refemble the pe- 
nis, and are exquifitely fenfible, 

Extending from the clitoris backwards, are 
two {mall doublings of the integuments; of 
various lenoth and projection, fituated within, 
and ge netally concealed | by the labia magna, 

called therefore labia minora, or nyimphae; 
they terminate at the anterier part of the va~ 
gina, and are very vafcular, 

Between their pofterior extremities, and 
immediately before the vagina, is minded the 

orifice of the urethra or paflage of the urine, 
a tube continued from the bladder, fomewhat 
more than an inch long, and equalling a 
{wan’s quill m capacity. 

Behind this, and in contact with ie is the 
orifice of the yagina, or, in a fhrict fenfe, the 
Os externum. 

This opening is narrowed, generally till the 
fexual commerce has taken silat by the hy- 
men, a membranous border, or doubling of 
the integuments, of a fav linet or dail 
form * ; its asics are carunculze myrti- 
formes. 


® Halleri Fafciculi, 


‘The 


: 
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The whole of the os externum is extremely 
delicate, exceedingly vafcular, and copioufly 
ftored with mucus and other gldnd, that fur- 
nith fluids for protection. 

The interftice between the os externum 
and anus, about an inch Tong, is perinazcum. 

This is fubjected to great diftention during 
parturition, | 

A cavity between the vagina and perinae- 
um is foffa navicularis, and bounded laterally 
and behind by the fourchette *, which is feem- 
ingly ligamentous. 

The vagnia is connected to the bottom of 
the pelvis, by a mufcle, called levator ani; 
and to the anus and os coccygis, by another 
named {phinéer ani: a continuation of this 
Jaft, on each fide of it, is conftrictor cunni. 


The Bladder. 


This is an oval cyft, placed between the 
uterus and offa pubis, and refting upon the 
{mooth inclined furface of thefe bones. 

Like the uterus, it confifts of 


1 Fundus, or bottom. 
a Corpus, or body. 
3 Cervix, or neck. 


The bottom is uppermolt. 
The body touches the cervix uteri with its 
hind furface, and offa pubis with its fore one, 


* Smellie’s Midwifery, 


The | 
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Tae neck is the contraction between its 
body and urethra, correfponding behind to 
the upper part of the vagina; and before to 
the arch of the ofla pubis; fo that the urethra 
adheres immediately to this arch. 

The peritonzeum, reflected backwards from 
the abdominal mufcles, about an inch above 
the offa pubis, covers a fhare of the anterior 
part of the body, all the bottem, and almoft 
the whole of the pofterior furface of the blad- 
der, and then mounts upon the uterus. 

It is attached to the offa pubis, and adja- 
cent organs, chiefly by cellular fubitance. 

Proximity muft create a mutual affection 
of this organ and the uterus from diftenfion, 
Aifeafe,: &c. 


Rectum. 


It lies on the os facrum and os coccygis, to 
which it is fixed by cellular fubftance. 

, The anus, which is its termination, and 
{huts it like a valve, is fituated about an inch 
before the point of the os coccygis. 

The relation of the rectum and vagina has 
been already defcribed. | 
_ .. From the vagina upwards it lies behind the 
peritoneum, fo that a perforation may be 
made fafely from the vagina into the perito- 
neal cavity, for the removal of afcites or 


_ dropfy *. 


° 


“ih ¢ oLondon Communications, No. xii. 
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The mets od is of great capacity, and when 
diftended, it neceflarily tends to the axes of 
the at and affects the ftate and fituation 
of the uterus and vagina, and 1 in its turn | is 
aftected by them. 


Manma. 


The mamm«, or breafts, more or lefs py- 
ramidal and prominent from the fore part of. 
the cheft, are collections of milk-olands, 

The numerous glands are connected By 
veflels and’ cellular fubftance. 

The cellular’ fubftance forms a kind of in- 
veftment of cyft about them, loofely attached 
to the contiguous mufcle, fo as to permit a _ 
degree of gliding’ It adheres more clofely 
to the integuments, particularly the areola or 
difk about. the papilla, or nipple. 

The | nipple is a bundle of the trunks of 
the excreting ducts of the ‘imilk-glands ; it 
contains Shae twenty, and carries in its top 
the like number of correfpending orifices. 
The cellulat: matter binding them together 1 is 

el: elaftic, and by corrugating them, 
performs, in fome degree, the tunction of a 
valve, prev entin gf fomewhat the arabe of the 
milk. 

~The dik abounds obvioutly with febaceous 
glands for pro otection. 

The milk glands begin to be evolved about 
the thirteenth and fourteenth year's in. this 

| climate, 
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climate, and give proportional fize to the 
breafts. _ | 
‘The mammary ane. ¢ ep 
nih blood to the glands. 
Their Aierbent. velicls run to the axillary 


glands. : 
Thefe organs are by function interefted j in 


parturition aud its confequences. 


jai on 


gaftric arteries fur- 


¢ _ The Gravid Uterus. 


| The puerperal anatomy necel scaly ae 
to the oravid uterus. 

The: uterus is or avid when it contains the 
embryo, foetus, or child. | 
_ This ftate is termed eravidity, pregnancy, 
and utero-geftation. | 3 

In proportion | as the child acquires bulls, 
the uterus is diftended in all its dimeutions ; 
it ftill, however, preferves its former fhape*. 

The bottom, as pregnancy Kee He rifes 
gradually above the brim of the pelvis, tollow- 
ing nearly the direction of the axis. 

By the fourth month it exceeds the offa 
pubis §, and at laft reaches confiderably above 
the umbilicus, pulhing upwards and alide the 
adjacent bowels. 

* Albina Pisstyalees 
Roedereri Tabulz. 
Hunter’s Gravid Uterus. 


§ Plenck’s Elem. Art. Obft. p. 14. ? ieee 
| soe ae 4 The 
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The round ligaments, put fomewhat on the 
{tretch, regulate the pofition of its bottom in 
this eleva ated condition *, 

The ovaria are drawn from their ufual re- 
fidence within the pelvis. 

The cervix is gradually raifed and fhort- 
ened, and its cavity proportionally widened, at 
laft rhb prominences bounding the os inter- 
num are totally effaced. 

Daring this change, the thicknefs is not 
much dimimifhed ; the fubftance, however, be- 
comes lax and fpongy, and its veflels much 
enlarged; a condition fomewhat refembling 
that which the common integuments acquire 
when gradually diftended by tumour. 

The flefh-like appearance of the _uterie 
fubitance has induced fome authors to confi- 
der it as a mufcular organ §; an idea by no 
means to be readily credited, becaufe is is re- 
pugnant to 


1 Appearance in the unimpreenated flate, 
' Function, 


2 
2 pny 
The Child. 


The fodtus has the following {fpecialities 


1 Umbilical chord, 
2 Placenta, 


a Di ionis’ Chirurgie. 


e 


+ Dr. Hunter’s Gravid Uterus. 
3 Membranes, 
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Membranes; 

Liquor amnil, 
Urachus, 
Foramen ovale, - 
Ductus arteriofus, 
Canalis venofus, 
Unexpanded lungs, 
Membrana pupilaris. 


OM; con AY BKB W 


endl 


Umbilical Chord. 


‘The umbilical chord, or funis umbilicalis,. 

eonfifts chiefly of 
°* 4 Two arteries, 
2 QOné vein. 

The arteries are direct productions or con- 
tinuatioris of the liypogaftric or internal iliac 
ones reflected, one on each fide of the blad- 
der. Running before the peritoneum, they 
gradually approach one another at the umbi- 
licus (navel), which is a ring. 

'Thefe arteries at the umbilicus, are in con- 
tact, pafs through it, and proceed {pirally 
along the chord, which is about two feet - 
long, to its termination in the placenta, wi 
which they are fuddenly and minutely rami- 
fied. 

The vein originates from the placenta at ° 
that part heres the arteries enter it, and re4 
turns f{pirally to the umbilicus. _ 

This large veflel pafles through the umbi- 
lical ring, and is. continued in an upward di- 

rection, 
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rection, before the peritonzeum, to a cavity in 
the inferior furface of the liver, named finus 
portarum, where it joins the trunk of the vena 
portarum. 

Thefe three veffels, (the number is feldom 
varied) are connected by cellular matter, and 
covered by the integuiments hereafter de- 


{cribed. 


Placenta. 


The placenta, or uterine cake, is a vafeular 
mafs, more or lefs circular, thickeft in the 
middle, convex and lobular on the furface 
turned to the uterus, while it is flightly con- 
cave, or nearly plain, on the oppofite fide. 
_ itis chiefly formed by the minute ramifice- 
tions of the umbilical arteries and yes, which 
appear beautifully ferpentine and prominent 
on the furface correfponding to the chord. 

Phe lobes, or fubdivifions, correfpond to 
the trunks of thei veliels, by which they are 
formed. __ ale a 
» By maceration they get the appearance of 
fine fringes or bruthes. ies 7 

The placental veflels and their Idbes are 
connected by cellular matter, which pretty 
conipletely covers, as with a lamina, the ute- 
rine furface of it. : | 

By proper fluids injected, particularly quick- 
filver, the rout and motion of the blood in it 
can be imitated fully. 


Membranes.’ 
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Membranes. 


Thefe form the cyft in which the child is 
inclofed, and refemble a diftended bladder ac- 
Beers filling the uterine cavity. ‘Thefe are 
two, 3 
1 Chorion, which is outermoft, and confe- 
quently is in contact with the uterus. 

’ The adhefion to the uterus, which is flen- 
der, is formed by a cellular fubftance, which 
has been named f{pongy chorion *, and even 
regarded as a diftinct covering, derived from 
the uterus, under the app Elon of membrana 
decidua, ae membrana decidua reflexa A 

 Phis cellular fubftance never contains any 


fat or oil, and is evident] ly continuous with 


that of the reft of the body, in the {ame man- 
ner as the umbilical veflels are with. the 
others. 

The like continuity i is to be remarked be- 
tween the chorion and cutis vera, or true {kin. 

The placenta lies on the outfide of this 
membrane, to which it ‘clofely adheres. 

2 mnius, which is innermoft, compara- 
tively thin, and is in contact with thi chorion, 
to which it adheres through its whole extent 
by means of a very fine 2 Milos fubftance. 

It is a continuity of the cuticle or fcarf- 
{kin. 


* Harrert Elem. Phyfiolog. 
Dr. HUNTER’ s Gravid Uterus, tab. XXviil, 


Thus 
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Thus it appears that thefe membranes are 
a part of the integuments, and that the pla- 
centa and umbilical veflels are a part of the 
vafcular fyftem. They are indeed temporary 
and caducous, but analogous in this particular 
to fome of the other parts, the teeth, the 
hair, &c. . 

The foetus, thus confidered, is a complete © 
‘eeconomy, and may juftly be faid to be totus 

in fe atque rotundus. | 

The placenta and membranes together are 
frequently called (ecundinz) Teandivicn: af- 
ter-birth, and after-burthen (l’arriere faix). 

‘Thefe are rudimental parts. 

SPALLANZANY, that ingenious and acute 
naturalift, has feen them in form of a pellucid 
veficle in eggs before faecundation and incu- 
bation *: | 

They feem to be as ‘effential to the growth 
of the animal as the root is to that of the ve- 
ae 

_ The foetus has been confidered as an ovum 
or egg §. The analog gy either does not exilt 
at all;® or.is not clofe. : 

The chorion and amnios, delicate and pel: 
lucid, in general are eafily torn. 

Their blood-veffels muft be {fmall. 

No nerves nor abforbents have been ‘difco- 
vered in them. 


* Differtations relative to Natural Hiftory, vol. if. 
p- 56. 159. 
" § SMELLIE’S Midwifery. 


Li quo. 
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Liquor Amnii. 


This, commonly called waters, completely 
_ fills the cavity of the amnion. 


Senfible qualities ? 
Quantity ? | 
Source ? 
Conititment parts? 
Changes ? 

Ufes *? 


Urachus. 


This is a tube that goes directly from the 
bottom of the bladder, between the umbilical 
arteries, and becomes impervious before it 
reaches the navel. 


Foramen Ovale. 


This is a large hole provided with a valve, 
in the partition of the auricles of the heart. 


Duration ? 
Ufes? 


Dudtus Arteriofus. 


This is a fhort tube, forming: a paflage from 
the pulmonary artery to the aorta. 
Duration ? 
Ufes ? 


§ Prencx’s Elem, Art. Obit. 
E Canalis 


“Uh! 
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Canalis Venofus. 


This tube ftretches between the finus % venz 
portarum and ‘vena cava. © 


Duration ° 
Ufes ? 


U. ne <panded Lungs. 


The lungs, eta and comparatively 
heavy, fink i in water, ee refpiration takes 

place. 

“It does not follow that the fwimming of 
the lung's, or their’ ‘being lighter than water, 
is an infallible mark’ that the child to which - 
they belonged had been born alive.” : 

Attention to this circumftance is of high 
importance in the anatomia . Foren or Jjudis 
cial een oe : 


Membrana Pupillaris. 
This i is a delicate fl 3 in the pupil *. 


Form of ae Fetus. as 


This js pyr Senet fie head, being of, 
greatelt circumference, is s the bate of the Py-. 
ramid. | . ; 3 , 

* Dr. Gerarp of Liverpool, my ingenious friend, has 
lately publifhed an inaugural diflertation, in which the 


bove, and other circumftances of difcrimination of the 
eet me fe hecuragely tr eated. 


ene an i 
ee The 
. 
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‘The tr unk and limbs may be tran{mitted 
etal eh any opening by which si head has 


rat an 


| Pa 


Snation e the ti tus. 
The alle of the head (eems to be taver(ély 


2 As the age, and always bears a great propor- 


tion to that of the other parts, ul may be a 
chief, caufe of its being very conftantly turned. 
downwards, or pr ehoanetl to the os internum. 
The. abundance of the liquor amni, during 
early pregnancy, . favours the gravitation of 
the head, and perinits the eifiug or en- 


- tangling of the chord. about the neck or limbs, 


and what is more remarkable the ee 
of it. 


Structure of the Skull a Birth. 


The fkull confifts of cight offifications, viz. 
, Os frontis (frontal bone’ 3 correfponding to 
the fore-head ; fs os 

Two offa bar cali peedtond ane an= 
{wering to the crown (vertex), and neigh- 
bouring furface ;__ 

(Ewe ‘olla temporum (temporal bones) , 
placed one on each fide or temple ; 3 

Os occipitis (occipital bone), forming the 
. hind-head and pofterior part of the bafe ; | 

- Os ethmoides (ethmoidal bone), fituated in 
the fore part of the bafe, above the nofe; and. 

Os {phenoides ({phenoidal bone) , cewgietin g 
‘the middle portion of the.bafe. 

Boe Thee 
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Thefe are articulated by future or feam 
(futura), of which feven portions have -ob- 
tained {pecific names. 

That which connects the frontal bone and 
anterior extremities of the parictal ones, is cos 
ronal future, and extends from temple to 
temple ; res Sone 

hat which fixes the pofterior énds of the 
parietal bones to the occipital one, is lamb- 
doidal future, and is ftretched from behind the 
_ temporal bone on one fide, to the corre{pond- 
ing point of the ether, and nearly coincides 
in direction with the coronal one : 

That which runs between the parietal 
bones, from the coronal to the lambdoidal 
one, is fagittal fature ; 

Thofe which furround the temporal bones, 
are temporal futures ; | \ 

That which inclofes the ethmoid4] bone, is 
ethmoidal future ; and : 

That which joins the {phenoidal bone ¢o 
_ the .contiguous ones, is fphenoidal fiture. 

At birth thefe futures are not formed - their 
fituations, however, can be diftinély traced. 

The extremities of the future fagittal fa- 
ture, are‘remarkably deficient of bone, anid 
therefore named anterior and pofterior opens 
ings of the head (bregmata, fontanellze) . 


Form of the Head. 


_ The human brain, and confequently the 
head, is ovoid or ege-like. | 
| Tre 
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The fore-head is the fmall, and the hind- 


head the great extremity. 

The long axis {tretches from the one ex- 
tremity to “the other; and the fhort one, 
cutting this at right angles, extends from ear 
t0 ear. 


Dimenfions. 


Thefe are various. . . 
The mean ones, according to Plenck. are; 


. Inches Kighths 
Long axis, - BOS 
Short - - 3 2 % 


Two fkulls, accurately meafured, had 
Fir, 


Inches Eighths 


Long: axis, “ gee 
Short - - 3 6 
Second 

| Long: aXiIs, * , ee 

Short - - 3 2 
Mean Dimenfions, 

Long: axis, . 4 : ¢ 
Short fe ae 3 4§ 


* Elem. Art. Ob. 
* The fecond fkull belonged to a twins’ 


The 
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The circumference behind the neck, by thé 
crown, is nearly a circle, and correfponds to 
the bottom of the pelvis. 


Size and Weight of the new-born Child. 

) Inches Eighths 
Length, | - —_ 18 ° 
Breadth at the fhoulders, ara 
Weight is fix or feven pounds *, 


> Ww 


onmeaed with the puerper “al anatomy ar ‘é 
th e in nportant operations 


1 Catheterifin. 
2 Touchin g. 


Catheterifm. 


‘Phis is the introducing of a proper tube,, 
or catheter, i into the urethra and bladder, with 
a view to difchar ge urine. 


Catheter, its form and fae ; 
Pofture ° 


The male practitioner ought to be capable 
to perform it without inf{pection. 


& 


* Prencr’s Elem. Art. Obft. 


ouching!. 
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TZ ouching. 


This operation (exploratio obftetrica) dif- 
govers the exiitence or ageree of : 


I Pregnancy, 
2 Parturition, 


2 Difeafe. 


The finger is cautianfly ab ected to the os 
anternum, that the condition of the uterys | 
may be known, while the patient is in ‘the: 
ftanding or recumbent pofture. - | 
_ A precife acquaintance with the anatomy is is 
indifpenfible. Die 


PUERPERAL 


7 te 


PUERPERAL PHYSIOLOGY. 


Its principal object the explanation of the 
ctions and ufes of the female organs. 
The chief are, 


1 Menftruation, 
2 Generation, 
3 Parturition. 


P is print Puy stoLoc propofes for 


Menftruation. 


Menftruation is a periodical difcharge of 
blood from the uterus. 

This remarkable funGion of the female 
geconomy is entitled to {pecial attention. 


Ferm. 


The interval between two confecutive mens 
ftruations is about twenty-feven or twenty- 
eight days, fo that it occurs about thirteen 
times during the year. 

The 


# 
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The effufed fluid is called catamenia, men- 
fes, menfirual difcharge, becaufe it is monthly ; 
and on account of its regularity and connec- 
tion with health, it is very commonly named 
courfes and flowers. * , 

_ A finall fluctuation as to the term is con- 
fiftent with health. 


uantity. | 
‘The quantity, according to habit and other 
circumftances, is various; im general it a- 
mounts to fix, eight, or ten ounces, and often 
much more. 


Quality. 
The quality is healthful, and by no means 
vitiated *, 


Duration. 


Each menftruation endures from three to 
eight or ten days; fo that it proceeds lcifure- 
ly like an oozing or exfudation. 

_ The time of life, at which it firft occurs, is 
much varied, by climate, and other caufes. 

In the fouthern latitudes, it happens as early 


‘as the eleventh year. 


In this and other northern countries, it 
takes place about the fourteenth, and even 
eighteenth and twentieth year. | 


* Levit. chap. xv. 24. And if any man lie with a 
woman at all, and her flowers be upon him, he {hall be un- 


clean feven days: and all the bed whereon he lieth thall 
be unclean. ‘ : 
F ee i 
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It is a mark of maturity. 

The time of difappearance is as various as 
as that of commencement: indeed, both de- 
pend on the fame primary caufes; an early 
commencement - and difappearance are con- 
nected. 

It ceafes in thefe climates Atte the forty- 
fifth or fiftieth year, with few exceptions. 

It is fufpended during pregnancy and fuck- 
Ing; if it occurs in the former, it may be 
regarded as difeafe (Menorrhagia catameni- 


ai *). 


Source. 


This is unqueftionably the arteries which 
epen on the furface of the lining’) membrane 
of the uterus. 

Thefe appear to be the fame with or very 
analagous to the exhalant ones, fo abundant 
on all other portions of the furface. 

Some authors have fuppofed the menftru- 
ating veflels to be peculiar in their ftrucure. 


Symptoms. 
It is often preceded by 


1 Laflitude, 
2 Headach, 
2 Pain, 
4 Quick pulfe §. 
* Prencx’s Elem. Art. Obft, 


_ § Foster’s Midwifery. 
| Caufes, 
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Caufes. 


It is difficult to point out that flate of the 
Vvellels of the the uterus, which is its proximate 
caufe. 

Plethora or falnefs, is perhaps oe much 
concerned. | 

To decide whether this be general or local; 
does not feem to be a pomt of much mo-~ 
ment, for the difference is only that of a whole 
and a part. 7 

It is exceedingly difficult to affign the occa- 
fional caufes of the return, at intervals fo furs 
prilmgly equal. 

A reference to the changes of the moon is 
not a proper folution of this queftion. 

May they not be the fame that give, in 
due feafon, the vegetation, flowering, é&c. of 
plants. 

The final caufe feems to be to ace a 
condition of the uterus favourable to preg- 
hancy; becaufe, before its commencement; 
and after its difappearance, and even during 
any remarkable irregularity, pregnancy does 
not happen. 


: ; ‘ 


Generation 
Or the production of the foettis, 3 is the 


moft aftonifhing fact in natural hiftory 5 ac? 
F 2 cordin gly 
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cordingly, in every age, it has been a darling 
fubject of philofophical refearch.. 

It is much to be regretted that a juft expli+ 
cation of an event fo mterefting has not been 
obtained. 

Generation comprehends 


1 Conception, 
2 Pregnancy. 
Conception. 
Conception, or impregnation, is the imme- 
diate formation or vivification of the foetus. 
Conditions. 
The principal are; ioe 7 


1 Maturity, 
2 Health, 
3 Sexual commerce. 


Place. 
_ It feems to be certain, that conception is 
immediately tranfacted in the ovaria, thefe 
being the only feminal or proper genital or- 
gans on the part of the female. 
The proofs are, 


1 ‘Turgefcence of one or more veficles, 
2 Corpora lutea, 
3 Foetus in the ovarium. 


Manner , 
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Manner. 


The following theories have been pro-+ 
pofed to folve appearances. aes 
i A mixture of feminal fluids *. ; 
This is ingenioufly abetted by the Count 
be Bur ron, who fuppofes, that, in confequencé 


of this mixture of the feminal matter, which 
fe thinks abounds with organic molecules or. 


living particles, derived from every part of 
the parents, the new ‘fyftem is organized ac- 
cording to determinate laws of attraction, pers - 
haps fomewhat fimilar to cryftallization §. 

2 One or more ova or eggs, formed and 
exilting in the ovaria, are inipregnated by one 


_or more little animals (homunculi) in the male 
liquor |]. : 


t 


3 The rudiments of the foetus: (germen, 
ebauche) exift in the ovaria, and are excited 
to life and evolution by the male fluid as a 
flimulus **, thks She 

Thefe hypothefes are not a little doubtful. 

The firft is the moft agreeable to the idea 


: 


-_ * Hippocraré&s and other venerable ancients have fa« 


voured this doétrine 

§ Hiftoire Naturelle, tom. 11. chap.iv.. The Count ha¥ 
made many expenfive and {plendid experiments to il- 
luftrate his peculiar ideas; I fhall be forry if I have mif? 
taken or diftorted them. 

|| Lewennorx, Harvey, Graar, SwAMMERDAMy 
and others, favour this fentiment/ 

** M. M. Varisnerti, SpaLANzant, Bonnet, &c. en= 


‘tertain this notion, See SpaLanzanu’s Ditlertations, al- 


feady quoted, | 
Kt of 
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/ 


of conception, being the inftantaneous effect 
of the fexual commerce: 

‘The fecond, which prefumes the exiftence 
of numerous afimalcules in the male fluid, to 
one or more of which thé ovum, Carnithed by 
the female, only affords a nidus or fituation 
favourable to growth; is unfatisfactory ; be- 
caufe the generation of thefe animaltules re- 
mains to i explained. 

The third, which is founded on a pre-exift- 
ing germen, labours under the objection ftated 
to the fecond: for the generation of the ger- 
men remains to be explained. 

‘Phe transference of parental likenefs, and 
even difeafe, are not fufficiently accounted for, 
on the Gipsohion that the femén is a meré 
{timulus, and not a conftituent matter. 

Conception is an organizing act, perhaps 
depending ultimately on attraction ; when 
therefore philofophy accounts for the aftonifh- 
ing var iety of organization and its effects, we 
miay r eafonably ee fome fatisfactory theory 
of this important fact. 


Ni umber . 


Although the human kind is uniparous; 
there is often a Plurality of foetufes. 

The range is from two to five, the low 
numbers ofteneft occur *: 


» * Harrert Phyfiolog. fee. pccccxxtx. Non raro fé- 
mina geminos foetus parit; rarius paulo tres, neque un- 


wan iupra quinque. 
Symptoms : 


PUERPERAL PHYSIOLOGY. 4; 


Symptoms. 


i Convulfive fenfation about the uterus. 
2 Micturition. 
3 Langour. 


Thefe figns are very fallacious, and often 
not opted ‘ar 


Pregnancy. 


Pregnancy, gravidity, or utero-geftation, is 
the exiftence of the foetus in the cavity of the 
uterus, | 

The foetus formed in an ovarium, is gene- 
rally tranf{mitted by the uterine tubes to the 
uterus, to acquire due maturity. 

It is not always thus tranfmitted, but re- 
mains in the ovarium, in a tube, or drops mite 
the belly, and is extra-uterine. 

Sometimes, in confequence of rupture, it 
takes this lait ituation after it has been lodged 
ma tube or the uterus. 


Term. 


The child is commonly carried inthe uterus 


two hundred and eighty days, or nine folar 


‘* PLENCK’s Elem. Art. Obft.. 
| months, 


48 PUERPERAL PHYSIOLOGY. 


months, otherwife a mifcarriage or abortion is 
faid to happen *. 
In this point a fmall latitude takes place. 


Stages. 


1 Firft, or incipient, 
2 Lait, or advanced. 


The incipient {tage comprehends the three 
firft months. 


7 Symptoms. 


Suppreflion of the menfes, 
Swelling: of the breafts, 

Sicknefs and vomitin g, 

Pica, vitiated gira: or longing, 
Palenefs, 

Increafed fize of the uterus, — 
Elevation of the Os internum. 


NM AMA wR H 


To thefe in the laft {tage are added, 


1 Swelling of the hypogaftriam ; 

2 Aakers: in the uterine region, perceived 
between the fourth and fifth months, called, - 
by the women, the quickening ; 

°F latnefs oF the umbilicus ; 

4 Obliteration of the cervix uterl, and os 
internum ; ; 


* Havrerti Phyfiolog. § pccccxxvil.-----=- -PLENCK’S 
Elem, Art. Obit. p. 32. } 


5. Emaciation, 


are 
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5 Emaciation, hence enlargement of the 
mouth, &c. 
6 Swelling of the feet, &c. 


Some of thefe are equivocal, our opinion is 
therefore to be founded on a plurality. 
They all confit in chan ges of | 


1 The whole fyftem, 
2 The uterus, 
3 The adjoining organs. 


The fource is, 


1 Suppreffion of the menfes, 
2 Diltenfion of the uterus, 


3 Compreffion of the adjacent organs *. 


The firft flage is not eafily detected. 
Difeafes that may be miftaken for it are, 


1 Dropfy, 
2 Tympany, 
3 Solid {welling. 


* Hatrert Prim. Lin. § pccctxxx, This noble and 
illuftrious Author feems whimfically enough to refer fome 
of the fymptoms to the abforption of a part of the male 
fluid, become putrid in the cavity of the uterus. His words 
are, “‘ Varias adfectiones incommodas nova mater ec 
“* tempore patitur, quas credas effe a reforpto femine maf- 
** culino, fubputrido et fubalcalino. Fere enim ut ovi ran- 
“¢ cidi devoratis particulis, ita a conceptione naufea cietur, 
¢ etiam potifimum carnium, et vomitus, et puftule alique 

erumpunt, dentefeve dolent. Majora incommoda et 


tumori uteri, vifcera abdominis comprimentis tribuo, et 
retentis menfibus. 


n~n ANN HK 
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An acq waintance with pathology ene to a 


certain ‘diferimination. 


The advanced ff {tage is featcely to be over=| 


looked. 
Nutrition of the Fetus. 


Three theories are pr ropofed to explain this 
cireumitance, 


1 The liquor amnil Swe allowed and di- 
gelted ; ; 
eg! The mother’s blood carried through con- 
tinous veflels ; 

- 3 The mother’s fiuids abforbed by the 
placenta. 


The laf accounts beft for the phenomena, 
and 3 is fupported by analogy. | 


1 The child eae after the liquor ami is, 


contaminated or difchar ‘ged : 

2 The headlefs foetus: grows : 

3 The child remains healthy @though the 
mother be confiderabh y difeafed : 


/4 Continuous veflels, of which none have 


been difcovered, are not neceflary H 


* [lately was requefted to inject the veffels of a woman 


who had died during parturition. 


* [made ufe of a folution of clue blended with vermilion, | 


which many eminent anaedinitte think better. caleulated to. 


enter the {maller veffels than moft.other compofitions. ~ 


Upon careful diffection, it appeared that not a particle 


Of the injection had entered the veffels of the placenta or 


‘tmbilical chord ; both which I examined Beare, Some | 


clots) 


U 
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. 5 The chick in the egg is fed by abforb- 
fion. ee 
- 6 All animals are nourifhed by it: after 
birth : 55% Pa rey, FE : 
7 Vegetables fuck their food from the foil 
and air: ok | Ip at ts ea 
_8 Parafite plants abforb from others. 


“a ei 


- , It is not improbable, that a fmall quantity 
of the liquor amniiis {Wallowed from time to 
time: it may have excellent effects. | 
. The foetus thus appears not only to have 
the faculty of attracting: its food from the ute- 
rus, but of aflimilating and nutritioufly apply- 
ing it, for it prows with aftonifhine: rapidity, 
efpecially during early life §, fo that at birth 
its fize and weight are as before ftated. _ 
ne : é 


clots of it were found between the uterus and the furface 
of the placenta. . | . 

This has been mifreprefented to Dr. Monro, becaufe. 
he quotes it as an inftance of injection having paffed into’ 
the placenta, and_even the umbilical chord, in proof of 
continuous bleed veffels, which, he affirms, exift between, 
the uterus and placenta, and are the channels ‘ef*notirith- 
ment. . | 
. Itis furprifing that a Gentleman of his fuperior under- 
ftanding fhould fo readily credit an unauthenticated narra- 
tion: the keennefs and ambition of fyftem, which are fuf- 
ficiently powerful to warp the judgment in moft inftances, 
can alone account for it. | : 

' A facred regard for truth is the only motive that makes 
-me-adyert to this matter. I might otherwife remain very 
“well contented with the feeming honour of having fuc- 

ceeded better in the injecting art, than any other anato- 
_ mift [have ever converfed with, or heard of. 
_ ® Harzert Phyfiolog. ® 


* G2 Circulation 
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Circulation of the Blood. 


‘In general the blood circulates like that of 
the adult. 
The chief peculiarities are, 


1 Rate of motion, efpecially in the plas 
centa, where it is exceedingly flow. 

2 'Tranimiffion through the heart and 
lungs. 


Excrements. 


The food drawn from the mother is con- 
fiderably animalized,. and proportionally freed 
from excrementitious matter, and therefore 
affords but a finall quantity of 


t Inteftinal foeces or meconium ; none is 
ejected while in health ; . 

2 Urine ; perhaps contained wholly in the 
bladder and the urachus; the laft is not con- 
tinued to the placenta, nor to any alantois or 
cylt ; 

3 Sweat or perfpirable matter; this is. 
blended with the liquor’ amnii, which perhaps 
is itfelf a f{ecretion from the furface of the’ 
foetus. : 

4 Mephitic matter ; perhaps returned to 
the’ mother. 


* Regimen 
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Regimen of the mother. 


The delicacy of the gravid female’s fituas 
tion obviouliy requires every attention, that 
the foetus may duly proceed to maturity. 

This chiefty confills in regimen, or a ju- 
dicious regulation of 


1 Air, 

2 Diet, 

3 Exercife, 
4 Sleep, 

§ Patflions, 
6 Excretions: 


Superfetation. 


This is conception during pregnancy. _ 
Its poffibility 1s admitted by refpectablé 
authority *. 
The fuperfoetus may be in, 


i The fingle and already gravid uterus ; 

2 The double one, previoufly gravid in one 
cavity ; 

3 The uterus, while another foetus is extra- 
uterine §. : 

Much deception has taken place im this 
matter. . 


_* Haxrerti Phyfiolog. § pccccxxrx. Non dubium eft, 
pofle fecundum fetum concepi dum prior in utero efi, &c. 


— § Puencn’s Elem. Art. Obit. p. go. ) 


. Monfiersi 
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Monfters. | 


Monttrofity is. an unufual conformation of 
the foetus, ~~ hoes : 
 Lufas naters, or deviations from the ordi- 
nary ftructure, which happily are. rare, may 
be 


1 Deficiency of head, mouth, ears, arms, 


&e. } | 
_ 2 Redundancy of head (caput bicephalum), 
trunk (gemii concreti), arms *, &c. 


=~ 


32 Obftruction — 


_* Linpsay, or Prrscottiz’s Hiftory of Scotland, 
ps 160, 104.. 
. “* A bairn was born reckoned-to be a man-child; but, 
** from the waite up, was two fair perfons, with al] mem- 
‘* bers and portraitures pertaining. to, two bodies, two 
“ heads: well-eyed, well-eared, and well-handed. ‘The 


“€ two bodies, the one’s back was faft to the other’s; but, 


“* from the waite down, they were but one perfonage, 
““ and could not know by the ingine of man, from which 
<“ of the two bodies the legs and privy members proceed- 
*< ed. Notwithftanding the King’s Majetty caufed take 
*“ great care and diligence upon the upbringing of two 
“*. bodies in one perfonage, caufed nourith them, and learn 
** them to fing and play upon inftruments of mnfic ; who, 


© within fhort time’ became very in genious and cunning in 
“the art of mufic; whereby, they could play and ling 


** two parts; the one on the treble, and the other on the 
€ tenor; which was very dulce and melodious to hear. 


‘The common people, who treated them alfo, wondered 


“ that they could {peak diverfe and fundry languages ; 
“¢ that is to“%ay, Latin, French, Italian, Spanifh, Dutch, 
«* Danifh, Enoglifh, and Irith. Thir two bodies long con" 


“@ tinued, to the age of twenty-eight years; and the one 


“departed long before the other, which was dolorous 
*f,and heavy to the other; for which many required of 
*¢ the other to be merry. He anfwered,'“ How can I be 

a ‘* merry,” 
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9 Oberiéien of the rectum, &e. or anus 
impertor atus, &c. : 
4 Concretion of the fingers, &c.or chiens, 


cS) 


mo 
fe 


"5 Malformation, of t the lip, foot, cc. hence 
harelip, club-foot, ‘&c. 


“merry, that have my true marrow asa dead carrion 
<< about my back, which was wont to fing and play with 
«me. When I was fad, he would give me comfort, and 
*¢ J would do the like to him. But now IJ have nothing 
« but dolour of bearing fo heavy a burden, dead, cold, 
«and unfavoury, on my back, which taketh all earthly 
«¢ pleafure from me in this prefent life: therefore I pray 
“ to Almighty God, to deliver me out’ of this prefent life, 
<« that we may be bideand diffolved in the earth, where- 
<¢ from we came.” 


“* ‘There wasa bairn born which had both the kinds of, 


« male and female, called in our language a Scarcht, ini 
whom man’s nature did prevail; but becaufe his difpo~ 
“ fition and’p ortraiture reprefented a woman, in a man’s 


“¢ boufe in Link ithgow, he aflociated in bedd ding with the 


<< goodman’s daughter of the houfe, and made her to con- | 


Sf ceive: a child. Which being devuigate through the 
** country, and the metrons underftanding this damfel de- 
~“ deived on this manner; and being offended that this 


<¢ monitrous beaft fhould fet himfelf forth fer a woman, 


“¢ being a very man, they got him accufed and convicted 
<¢ in judgment, for to be burnt quick for this his fhameful 
*¢ behaviour.”’ 

A tradefman’s wife at Roberfbrid ize, in Suffex, was de- 
jivered by Mr. Noakes, a Surgeon and Man-midwife 
there, of a child who had two heads, four thighs, four 
Jegs, and four feet, but only one body. It. is of the fe- 
male fex, and from the def{cription we had of it, fome- 
what refeinbles a child born at Uchaton, in Flanders, de- 
icribed by Arifiotle. Some {mall figns of life, we hear, 
were difcovered in one of its heads, when frit born, but 
they almott inttantly vanifhed. 

Van DoveEReEn has written a treatife on moniters of 
| “various kinds. | 

WALTER has publifhed a diffetion of the doubic fostus. 
#--See Obfervat. Anatom. | 

™-s Monrg has done the fame.---See Nervous Spam. 

| eee on. 
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Caufe. 


Till the generation of the perfect animal be 
accounted for, it muft be highly abfurd to 
offer any theory refpecting moniters, 

Referring them in any degree to the work- 
ang of shes mother’s imagination, is not only 
ridiculous, but periicious; becaufe they occur 
among: brutes, birds, and other orders of anj- 
mals, and even among vegetables. 


Parturition. 


This is the expulfion of the mature foetus 
from the uterus. | 
_ ‘This event and its accidents are the grand 
objects of midwifery ; here, however, they are 
to be confidered merely in a phyholonicns 
Night. 


Symptoms. 
Parturition is preceded by, 


1 A mucous difcharge ; 

2 An irkfome fenfation about the os ing 
ternum 5 ) 
' 3 Altered fhape of the belly ; 

4 Membranous ftate of the os internum ; 

5 Dilatation of the os internum ; 

6 § Laxity of the vagina and. os externum. 

‘ Ye 


-PUERPERALSPHYSIOLOGY, 4g 
It is attended with 


1 Pain in the loins and adjacent parts, in- 
creafing at intervals ; 

2 Pene fps, or dospnorard preflure accom- 
panying the pain, and proportioned to it ; 

3 ‘Tenfion of the belly, and fetentiéii of 
the breath, during the pain ; 

4 Diffufed pain about. the pelyis when the 
body is moved ; | 

5 Defire.to void the urine and faeces, even 
when there is no accumulation ; 

6 Duatation of the os mternum, increafed 


a during a pain, fo that the chorion may be 


felt. 


Pains not of this defcription are called falfe 
(dolores fpurii). 

When true and falfe concur, they are ned 
pains (dolores mixti) . 


Cau es. 


Parturition takes place with wonderful ex- 
actnefs at the expiration of the term of preg- 
nancy, notwitftanding the very different fizes 
of mothers and children. 

A degree of fluctuation 3 is fometimes to be 
marked ° *, 


* HatvLeri Phyfiol. § pececxxvu. Tempus partus 
nonis folaribus menfibus emenfis ingruit, in omnibus ani- 
maltbus perinde definitum, etfi alquot optinaantis per fuas 
. eaufas, aut accelerari poteft, aut retardari, &c, 
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An anticipation is premature birth (partus 
pela us). : ; 

A protraction is poftmature delivery (par- 
tus ferotinus) *. | 
“ Diftenfion of the uterus is the exciting 
caufe; but, in many cafes, this does not 
Jeem to ae and it is “difficult to difcover 
other 8, 
“The diftenfion is a ftimulus, refembling 
that of faeces in the rectum. © 

The refpiratory and abdominal mufcles are 
thrown into {trong action, whereby the uterus 
is ec oenpreneG, and the os internum diftended. 

- This conftitutes and is Sas a labour-pain 
or throe. - 3 

* The? pain which occafions the complaining 
or crying, is the effect of the. diftenfion. ; 

' The contractility of the uterus, which is 
Be ey hac weak, is not fo efBelent as has 
been commonly finesiel §. : 

This does not, by any meanh, refemble 
snufcular action. 


Pe ade Wid oe 


Progréfs. 


The labour-pains become more and more 
frequent and firong, and propel the head or 
other part of the Seam towards the os inter 
| cum. 4 | 


_ * Prencx’s Elem. Art. Obft.' | 

§ Harreri Phyfiolog. § peccxxyrr. Uterus con- 
tractili vi feetum conftrictus urget, qui Solus etiam — 
eixu matris, foetum non-nunquam expellit. .. 


Ye Hat z The 
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.. The membranes, efpecially during a pain, 
are fomewhat tenfe, like a bladder filled with 
water, and protruded through the os inter- 
num, now confidérably opened. | 

Unfupported. at this point, they burt, wee 
the. liquor amnii.is fuddenly daehenwadl an: 
event called by the As the breaking: of 
the waters.. . 

8 He throes cerca for thie saci part after 
the rupture of the membranes ;. becaufe the 
head, which is the part Scaeiacty prefented, 
is more clofely applied to. the os internum, 
and thus gives more irritation. 

: The head, with ifs vertex mndermotft, anc 
the face.turned to the mother’s fide, elles 
the brim, and: is faid to be in the bones. 

Shivering fits frequently enfue., . .  ..,23 

- "The refiftance at the pofterior part, and 
fides of the pelvis, on account of their depth; 
compels the vertex towards the os externum,, 
and the face towards the ee of the os 
facrum. 

The vertex fon diftends. cis os externum., 
and. perineum like a great tumour, fo that 
the anus is dilated, and the rectum emptied. 

The vertex moves forwards: and upwards, 
the face emer ges from the-perinzeum as from > 
behind a large be and thus the head is 
born. | ae | | 
The amber cries, PRAT ti event, ‘ane 
a éxceedingly ftrong, and expreffive of the vale: 
ing’ anguith fhe fuffers. . ae 

Hs The 
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The trunk and limbs, in confequence of the 
proceeding contractions, are foon expelled. 

The child is entir ely patlive during partu- 
rition ; confequently i it is as readily performed 
when it is dead, as when alive. 

About a pound of blood is fuddenly dif- 
charged after the expulfion of the child; 
witty feems to have been gradually prone 
out from the uterine veflels, during the latter 
part of the procefs. | | 

Parturition is not completed till the after 
birth be difcharged; becaufe it is a part of thé 
foetal fyftem. 

The placenta; already fomewhat difen- 
gaged, before the child be expelled, is gradu 
ally locfusied entirely, and thrown off ies the 
uterine contraction chiefly. e 

This is effected with various expedition ; 
moft commonly within an hour or two 5 and 
is fucceeded by a difchar ge of blood, wifes eX- 
ceeding the quantity formerly ery 

This hemorrhage gradually fubfides, and 
for the moft part difappears within two or 
three days. 

It is termed lochia, and lochial flux, and by 
the women the éleantaie: 

Parturition is thus co minonly paime withur 
twelve hours, a day, or a day and a half. 

It is rashoe tedious, if it be pr otracted 
through two days. 

_ When the: lochial - flux has abated, the 
bi eafts begin to be more or lefs painful, lose 


a i and, 
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aud {wollen, and fometimes fever (febris lac- 


tea) fucceeds. 
hele effects refult ae m the change of the 
milk-glands, now proceeding rapidly i in their 


a per function. 


ce 


Treatment of the Mother. 


Parturition proceeding in the way defcribedj 
is in every re{pec an action of health. 

The accoucheur muft not confider the mo-« 
ther as under difeafe, and i imagine that art is 
neceflary. 

It mult however be ideristed, proper ma- 
nagement renders child-bed not only lefs irk. 
pee but lefs dangerous than it otherwife 
might be: 


Chamber. 


This otight to be large and well aired, at 
fanie time capable of being rendered dot! 
and warm. 


we Bed. 


This muft be eafily mo veable from place to. 
place. 

The mattrafs not too yeilding,, and covered 
on its upper fide with oil- cloth, — gives ob- 


vious ady anta ges, i 
| ‘The 
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- The ed -clothas light, and daha’ toxether} 
allow neceflary chang es. 


Drefi. 
This ought to be fuch as favours 


i “Femperature, 
2 Removal. 


Pofture. 
This may be 


r cc ae on a chair of fool of proper 
form * 

2 Knecling on a bed : 

3 Supine or lying ee the back, with the 
breech projecting: over the bed’s ede: 

4 Lateral, or refting on the fide, with the’ 
knees ‘aediouhs upwards, and the wit of the 
body within the bed, and covered by the bed- 


cloths. 


Diet. | | = 
This ee, fo ‘se light, and of eafy dis 


ecition. 
Plenty of plain, weak, cold drink is equally 


proper: and See ee on account of the 
thirft caufed by exertion, {creeching, &c. 


* HeisTER, Prancx, &c. give drawings of ckReaiege 
fteels and ehairs. 


Temperature. 


injurious, 


de gree. 


ss, 
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Temperature. 
’ The ufual degree may be fupported. 


‘Excretions.. 
Attention to the ftate of 


1 The bladder, 
2° The rectum, 


Dehvering. 


There ought to be as little interference as 
poffible. Officioufinefs is not only odious, but 
After the progrefs is known by touching, 
it is unfuitable to repeat this operation often. 
_ Moderately fupporting the perinzeum, when 
much diftended, although perhaps not ftrictly 


my E 


necellary, is at leaft innocent. 

: Drawing by the head, with’a view to haften 

the delivery, is both unneflary and hurtful. It 

is fufficient to fupport and receive the child. 
This remark “applies fully to the birth of 

the placenta. 4 

~ It feems to be unnatural and rigorous to 


confine the mother to bed during’ the whole 


procefs; on the contrary, her feelings are 
foothed by rifing up and gently walking. 
Comprefling the belly by fwathes or band- 


ages, does not feem to be required by nature : 


if at all adopted, it ought to be in the flighteft 


we 


Paffivenefg 


* 
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Paffivenefs or abftinence from exertion, for 
a confiderable time, is, in every view, Hikey 
to prove falutary *. 


Thefe are of various acutenefs. 


1 Caufe? 
2 Remedies? 


_ Treatment of the Child. 


The child is to be laid in an unconftrained 
attitude, fo that the month may be properly 
expofed to favour refpiration, now indifpen- 
fible to exiftence. 

The circumftances which hitherto ‘rendered 
this unneceflary, and the caufes of its eftablifh- 
ment immediately after birth, are points, 
which, notwithftanding the ingenious labours 


of phyfiologitts, admit of much illuftration. 


The Chord. 


The temporary part of the child’s fyftem, 
which would without doubt fall off fpontane- 
outly, j is feparated by fecurely tying the um- 


* In the Eptnspurcn LyIncG-1n PIGEPITAE, the ob- 

 ftetrical couch is fo conftructed, that the perfon lies upon it 
for a requifite {pace of time after the delivery, as if the 

were in an ordinary bed. ; 
bilical, 
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_pilical chord, about an inch or two from the 
~ umbilicus, and cutting it a little beyond the 
jigature *. | 
The remainder, lapped in foft rag, and laid 
along the belly, falls off in a few days. 

- The navel, for fome time afterwards, may 
be covered with a bit of lint fpread over with 
{weet butter or oy : 


Vifitation. 


This is a careful infpection of the parts, 
particularly the outlets or paflages, that, in 
cafe of malformation, the proper plan of cure 


imay be adopted. 


Applications. 


{t is too common to make improper appli- 
cations, as well externally as internally : thus 
fpirits are rubbed on the fcalp ; and falt, &c. 
-adminiftered to difcharge the meconium. 

The truth 1s, that nature feldom needs 
thefe ; they therefore do violence and Injury 5 
for the changes the child is fubjected to, 
ought to be gradual ||, | | 


* Pienck’s Elem. Art. Obft. p. 67. He advifes the 
vying to be made five or fix inches from the navel. | 
_ § Inone cafe after the dead portion of the chord fepa- 
rated, a hemorrhage enfued, which it was {carcely poflible 
‘to ftay ; indeed it produced fatal effects, 
|| Grecory’s Comparative View. 


i It 


a 
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It is fuificient to wafh off any filth with . 
tepid water ; and even this is not always ae 
ceilary. 


Drefs. 


This, made up ofa few pieces of foft maz 
terials, capable to infure due warmth, ought. 
to give no unneceflary conftraint or preflure, 
and 1 to be put on with the utmoft caution and 
tendernefs, 


Nur fing. 

The food of the mfant is the mother’s 
milk, which may be. given as foon as poffible.. 

Tr his meaiure is » equally: advantageous to 
both. -! 

If neceflity deprive the. child of the nattiral 
fipport that ought to be afforded by the mor 
ther, a proper ourt mutt be. procured, . 

der qualities are, | 


qo¥ outh, 

Health, 

3 Proper breatts, 

4 Full fecretion, >: oT a" Ta 
5 Watchfulnefs. y 


ts 


Cow’s milk, infufion of beet ee may be 
fabftituted inftead of human milk, in cafe of 
necellity. 


Thefe 


| punity. 


Sais. 
Be FoR bs bs 4 xe) an 
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Thefe may be adminiftered in fmall quan- 
ity, at fuitable intervals. 
™ "Bhe rearing’ of infants without fyckline, or 
by the Goon as it is commonly called, as far 
as my obfervation extends, has been very un- 
fuccefsful in this country: a great proportion, 
perth: indeed fuch a dblent deviation from 
the line of nature cannot take place with im- 


g 


cE EET ee ts 
Weaning. 


ata"? is in gener al too much abridged} 
in anes a to the falutary and general prin- 
i mentioned above. 
~ Weaning (ablactatio) ou ght to be or adual, 
< the digeftive or gans may be ddcuilamned 
to retain ad affimilate food much lefs ani- 
malized than the milk on which they had hi- 
therto chiefly acted. | 
Inattention to this dircititattec occafions 
too often fatal confequences. 


Is PUERPERAD 


PUERPERAL PATHOLOGY. 


UERPERAL Partuotocy includes the 
P hiftory and cure of every fymptom con- 
nected with child-bed, that partakes of a mor 
bid nature, or can be regarded as difeafe. 


Kinds of Parturition,’ 
1 Ordinary, 
2 Extraordinary. 
The laft is fubdivided into’ 
1 Lingering, 
2 Przeternatural. 


Ordinary Parturition *. 
This is the vertex prefented, and the pro- 
cefs expeditioufly and happily completed. 
It is altogether a healthful operation, and’ 
has been confidered in the phyfiology. 


al Synonymes---natural, common labour or travail. 
Extraordinary 


r% 
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Extraordinary Partarition *. 


This is ae remarkably Sereys from 
the ordinary kind. | 


Pee eg are a ‘ 


Lingering Parturition §. 


This is delivery unufually pr otracted, ak 
though the vertex be prefented. 


| Chiifes: 
On the Part of the Mother. 


Diftortion,’ 
Rigidity, — 
Obliquity, 
Ceffation, 
‘Tumour, 
Dropfy, 
Diftention, 
Inflammation,’ 
Spafm, 

10 Rupture, 
11 Deformity, 
12 Debility, 


CON @M hh OO. NO. 


vol 


* Gadhymds alton, stocia, ¥ anti dificilis, u uncom 
mon, non-natural, difficult labour or birth. 

yh Synonymes---laborious, non-natural birth, See SMEL- 
| Ersy Osporn, &c, 


‘ roy 
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On the Part of the Child: 
13 Monftrofity, — 


14 ‘Tumour, ; 
15 Membranes, ® 
16 Chord. 


Thefe require the moft accurate inveftiga- 
tion, that, by a judicious and, folid practice; 
they may, be removed, and their ‘effects ob- 
viated. ; eae 
Some of them are exceedingly formidable, 
and place the accoucheur in the moft critical 
and trying fituation. . 


1 Diffortion. 
This is deformity of the bones of the pel- 
vis, whereby its ufaal or ftandard dimentiore 
are inipaired. 


Symptoms. 


1 Curvature of the fpine and linybs! 
, 2 Detention at the brini, although. the 
pains have been ftrong.. : ; 
3 Swelling of the fcalp, or the fugar-loaf 
er. mould-{hot head. | | 
4 Narrownefs, 


Thets 
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Thefe are difcovered by infpection, touch; 
ing, and meafuring internally and externally. 
"The laft is performed by — 

1 The hand, 
2 A fimple fcale *, 
3 A pelvimeter §. 


Caufes » 
Rickets;t 5 
Rheumatifin. 


nhl’ 


“bd. 


\ 


Myanner. 


The pelvis at its brim, is moft frequently 
‘Impaired in its fhort diameter by the promon- 
tary of the os facrum, or the offa pubis, oF, 
both, projecting unufually towards the axis. 

_ At the bottom, it is altered in one or both 
¢iameters, by the mutual tmtrpfien of dhe opr 
pofite points. ry Sipe 


Degree. 


The quantity of lofs is various. 


* Ihave marked a feale of inches and parts on the fe- 
male catheter, to meafure the fhort diameter ; by this 
aneangs the initrument afwers a double purpoie. 

4 M. Courtenay, of Paris, has invented ‘an internal, 
pelvimeter, to meafure the fhort diameter. See his table. 

* Dr. Stein, of Heffe-Caffel, has contrived an external 
ONG. 3 | 
* Ihave devifed a univerfal one, calculated for the inter- 
nal and external mealurement, in every way, and with 


gale and accuracy. 


In 


ye PUERPERAL PATHOLOGY. | 
V4 a ai Brey l fe r 2 


In fome inftances, not an inch of the fhort 
diameter has been left *. 

This can only be precifely known by the 
pelvimeter, an inftrument confequently of the 
_ greateft utility. Lem ater Ss Ay 

‘i E “fed : 

Lingering is a neceflary confequence of nar- 

rownels, ae | 

_ The tranfmiffion of a full-fized living: child 
becomes impracticable after the fhort diame- 
ter is reduced below three inches §. 

An inch and a_half is a {pace that barely 
allows piece-meal extraction, by the moft 


t 


dextrous ufe of inftruments | 


Practice, 


The mode of affiftance muft be judicioufly 
accommodated to circumftances, after a {crus 


pulous examination: » | 5 

While the birth of the living child is poffi- 
ble, any harfh interference is to be avoided. 
Indeed, till the pains, which are often unex- 
pectedly fuccefsful, have had a full exertion, 
every attempt to extract is premature. 


* Effays and Cafes in Surgery, which I lately publithed. 

¢ I am willing to fix the point of impoffible tranfmiffion’ 
@s low as may be. : 7 

One fomewhat higher has been affigned : 

“< La diametere qui traverfe la tete d’un enfant a {a 

*¢ naiflance a pour le moin trois potices un quart.’? See’ 
ArpHoNse pu Rot, Recherches fur la Section du Pubis. 
© {| OsBorn on Laborious Parturition, | , 

Bie ® seh guna When 


u 


* 
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“+. When the expulfive power is evidently 
_ weak, cautious affiftance may. be affarded by 
1 Whe hand, 
The lever, 
‘The forceps, 


nN 


Yo 


1 The Hand. 
The head, wedged in the brim, may be 
moved from fide to fide, by the hands, alter- 
nately introduced. 


2 The Lever *, 

xr Common or rigid §, 

2 Living or flexible’, ~ 
‘ After being gently heated by tepid water 
* ¢r otherwife, and done over with fine fweet 
_ oil, butter, or pomatum, it is guided along the 
hand (which being previoufly introduced ferves 
as a conductor), with its concavity towards 
the axis of the pelvis, till it be certainly in 
contact with the head, or other part to which 
it {hould be applied, fo as to include no part of 
the mother, and fecurely maintain its hold. 


* The vectis or lever is ill-named ; for it refembles a 
hand more than a proper. lever. 

§ The common one feems to have been invented by. 
Roonnuyse. See Memoirs de l’Academie Royale du 


hice, soe a 
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The exertion, or drawing is made in the di- 
rection of the inferior axis of the pelvis. j 
At firft this is to be very gentle, and repeat=, 
ed at intervals, fo as to imitate the pains. © 

It is exceedingly powerful, and at the fame 
time more extenfively applicable than the for- 
ceps; for it may be ufed in every point of: 
progrefs. aoe 2 Ee gs 
‘It is alternately applied to oppofite parts, or 
counteracted by the hand, or by another lever, 


3 The Fe orceps. 


This inftrument refembles a pair of hands, 
calculated to catch the head, and urge it fafely 
along. , : & BEST) OE Ene te 5 
~ It aGs to moft advantage when the head is 
fo adyanced that the face is in the cavity of 
the os facrum *. Coty Sed mae eee : 


¥ 


4 


* Hippocrates mentions a forceps for extracting the 
déad child? -* .« PSO rete fe ok: 
. Avsucasrs deferibes one for delivering the living child. 

CHAMBERLAIN is the firft modern who introduced the 
inftrument into general ufe. ) 
’ SMELLIE improved the form of it. 

LEvRET gave it a lateral curvature, fomewhat fuited 
to that of the axes of the pelvis. : d 
* Leak added a'third blade. See-hisintreductory Leéture. 

I have added‘ a {crew to‘the haridles, by which the 
clofing is prevented, fo that the head is protected. 
~ [have improved the manner of locking or conneéting 
the blades, fo as to prevent the poffibility of catching and 
wounding the mother’s parts, or bruifing the child. 
~ have likewife conftruéted this inftrument on the prin- 
ciple of the LivING LEVrFR, and of courfe named itrivIne 
FORCE?Ss ; an improvement in many fituations highly im~ 
portant, valle ads aS Fe 1 Me 


‘ bo Si 

Ee oa 9 Vans a - h 
“ © 
The 
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; It is narodueel in the fame way as the le- 
ver, blade after bladé, and when duly applied 
the handles are tied together §. 

Thefe inftr uments, however artfully and 
j ndicioufly con{tr ded, and _cautioufly ma- 
naged, always do fome injury ; they aré never; 
Shevéfor e, to be ufed without neceffity. 

The third pofture, before {pecified, is the 

- moft favourable to a free ufe of them: 


“i a a. be fo ereat as to eae 
eae tranfiniffion of a living: child impoffible, 
recourfe mutt be had to 


I Pelvitomy; 
2 Embryotomy, 
3 Hyfterotomy. 


I Pelvitomy. 


This ; is the cutting: of the (ymphyfis pubid 
to enlarge the pelvis, by permitting the an- 
terior éxtremities. of the offa innoniinata te 
recede from one anothet *. coe 

K 2 Purpofé 


§ wee! S “Midwifery, p: 153. 
* Synonymes---Sectio {ymphytis pants: fynchondroto- 
mia, Sigaultian operation, &c. 
|, It was invented by M. Srcautr of Paris, and fuccefv= 
fully performed i in.1777, on Madame Soucnort. 7 , 
_ The offa innominata were feparated fomewhat more. : 
| thz9 
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Purpofe. ; 


This is the prefervation of the child; it 
ought therefore never to be practifed when. 
this is impoffible. : 


Indiéation. 
‘This depends on attention to thé 


1 State of the child, 
2 Degree of diftortion. 


This operation may be fuccefsful, when a= 
bout half an inch of addition to the fhort dia+ 
meter is fufticient to allow delivery. 

Performing it when a greater addition ig 
neceflary has difgraced it. 

Kt plainly appears to be incapable to fuper- 
fede embryotomy, much lefs the Coefaréan 
fection, in all inftances. 


Manner. 


‘The mother is placed in a fupine attitude, 
_, A longitudinal incifion is made throu oh the | 
integuments and linea alba, extendin g from a 
than two inches and an half, and a living child was borny 
although the pelvis was only two inches and a half in its 
fhort diameter; the recovery was happy. ; 
°. It has been performed nearly thirty times with various 
fuccefs. 

‘The Jateft initance was in Auguit, 1784, at Paris.---The 
operator was M. pz Martuirs. See London Medical! 
Journal, vol. v. Nos iii. | 
- point | 
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point about four inches above the fymphyfis 
pubis, nearly to the orifice of the urethra, 
carefully avoiding the peritonzeum. 

This permits the feparation of the bones. 
- The cartilage or fymphyfis, is next di- 
vided, fo as not to wountl the bladder and 
urethra. | | 

If the pains be infufficient to produte a due 
feparation, the thighs are drawn afunder “ll 
this takes place, that the delivery may be 
completed. | 

The proper treatment of the wound is a 
cireumftance of great importance. 


* Objections: 


_ t The cartilage may happen to be offt 
fied *, 

2 The neck of the bladder may be wound- 
ed §. 
3 The fpate gained in a narrow pelvis; 
may not be fufficient for parturition. 

4 The cartilages may not heal. 

5 The ligaments may be torn le | 
6 The cellular fubftance between the bones 
and foft parts is dangeroufly deftroyed. 


_ * A flexible faw, which I have contrived to be ufed 
when there is offification, infallibly removes this objection. 
_§ I have invented a flexible knife, which cuts from, 
within, outwards, and therefore obviates this objection. 
|{ Leax’s Difeafes of Women. | 
_ Micuex’s Synchondrotomia, p> 201. This author has 
treated his {ubject very fully. ; 
| 7 The 
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7 ‘The admiffion of the air, to parts not 
calculated to refift its impreflion, js highly 
injurious. , 

8 The foft parts may be fo compreffed be- 
twixt the child and the margins of the di- 
vided bones, as to caufe dangerous confe« 
quences. : ; 

9 It affords but a finall probability of faving: 
the child *, . 

10 It is a fevere requifition from the moi 


ther |. 


2 Embryotomy §. # 


, THis is.diminifhing, the fize of the child by 
tncifion, that it may be tranfinitted through 
the narrow pelvis. 

It is named, 


I Excerebration (excerebratio, cephaloto~ 
mia) when it leffens the head by extracting: 
the brain ; Pe fee sae 
.,2 Evifceration (evifceratio) when it dimi- 
pifhes the trunk, by difcharging the content 
ef the breaft and belly. 


The firft is moft frequently performed, 


* Oszor w’s Laborious Parturition. 
ff Dr. Hunter’s remarks, 
4 Embryetomia, Embryulecia. 


Miidication; 


4 
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Indication. 


It is indicated when the diftortion renders 
the delivery: impoffible by the methods already 
defcribed, fo as to fave the mother’s life, com- 
par atively the moft valuable. 

It ought not to be too long poftponed, 
when this circumftance is Ler. 

Oc the other hand, it is clearly not to be 
attenipted, if the contraction exift to fuch a 
poe as to render the extracting of the 
child impracticable. 

. _ Any {pace lef8 than one inch and an half of 
10k PParacter, the breadth of the batis of the 


Manner. 


An incifion or perforation j is made into the 
mioft aceeilible part of the head, of fafficient 
fize to allow the Baa to be Graken down aud 
difcharged. 

The head fhrinks in confequence of this 
evacuation, fo that fometimes re delivery, by 
the pains, happens. foon afterwards: if not, it 
ws to be extracted by mitraments, Viz. 


* Osszorn’s Laborious Parturition. He feems to fet by 
far too low a price on the unborn child. 

Tam afraid left the fpecious arguments of this ingenious 
author fhould induce practitioners to recur toexc erebation, 
Withee proper warrant, 


H 


Perforating, 
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| Embryotomy knife, 


1. Perforating, 


ALB ucAsis’ formze fpatumiles, 
MAU RICEAU’s perforator, | 
OvuLpb’s terebra occulta, 
SIMPSON’S ring-fcalpel, 
SMELLIE’s {ciflars, 

DeEwnman's perforator, 


Finger-{calpel, 
F lexible perforator. 


fh i Wh fea? Tams wih wilh, . ‘oes 
ALB UCAS] s’ forma uncina fimplex, _ 
PARE’s pes gryphii, | 
Pare’s forceps longa and terfa, 
Straight-hook, or cr roLces (uncus) , 
Blunt-hook, 

MAYNARD’s Crotchet. | 

MAU RICEAU’s tire-tete, 2 ratiacter 
PLENCK’s toothed forceps. 

LevReET’s extractor, 

Scillar-forceps, 

Screwed forceps, 

Lithotomy-forceps, 

Flexible crotchet, 

r lexible bhant oo : 
Dyfed Ma givers, pon ges shin — ie 


2 Perforating-and-e, vivradding. 


zo. "i 


ALBucasts’ almifdach, 
Aus ucAsiIs’ mifdach, 
3 ALBUCASES* 
Lite ‘ Pl yjlin eetinttorrn ~ 7 talet >. 
ye weep “ 


Ne Fe a 
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3 AvsBucAsts’ forfex, | 
4 Pare’s extractor, or gryphii, 
§ Burton’s extracting terebra, 


6 Scifiar-forceps. 
7 bule'2 OPED Leultn, 


In general, Denmay’s perforator and May- 
NARD’s cretchet are fufficient *. | 

In proportion to the narrownefs of the pel- 
vis, fome of the others may become neceflary, 


& 


Fly fterotomy §. 


. This is the extraction of the child through 
an incifion of the uterus. 


Indications. 


1 A pelvis too contracted to admit of de" 
livery otherwife ; . 

2 The fudden death of the mother, while 
the child furvives. - 

3 Hyfterocele ; | 

4 The vagina abfent, or above the ofla 
pubis ||. 


* A fmall perforator and hook, fixed on the point of 
the living lever, convert it occafionally into a flexible ef- 
ficient perforator and crotchet, by this means the neceflary 
inftruments are rendered very portable.---See the plates. 

§ Synonymes----Hyfterotomia, feétio Cefarea, fectio 
Agrippina, the Czfarean operation, and hypogaftric 
gection. ~~ | = 

Ji, PLENcK’s Elem, Art. Obf, 
iy Bs Manner. 
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® OR 


Manner. 


A longitudinal is AE beginning about 
two inches above the umbilicus, and ending 
at a like diftance from the ofla pllsis either in 
the linea alba, or a little to one fide of it, fo 
that the abdomen may be opened without 
wounding the contents. 

A es that coincides with the te died 
of the firft, chtouih the middle of the : anterior 
part of the body. of the uterus, of fufficient 
extent to permit the extraction of the’ child ; 
which is to be effected as quickly as poifible. 
"The wound of the abdominal parts gs. 
clofed, and the lips retained in mutual ‘con- 
tat, by the twit ced and dry futures *. , 
"The os internuAi may be prefer ved fome- 
what open for a little time afterwards, to! al- 
low any effufed matter to run off. 3 
This formidable operation, intended to faye 
mother and child, has been performed dur my 
many centuries, with various ig fticoels Se . 


* AITKEN’s Elements of de ies and Surgery, vol. it. 
pate oraphy. — 
. § Micuer Sriclaidionotais: p- 214. This author 
gives an extenfive hiftory of hyfterotomia. ; 
‘ OsBorn’s Laborious Parturition, p- 241. This tinal 
‘writer enters into a fhort {peculation regarding t the merits 
of the Cefarean operation. 
© Would performing it while the parts are immerfed in 
tepid water, by fecluding the: air, tend to Psemeey its fa-* 
tal cue ets | . 


: e 
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1# Britain it. has never fully had the deGved 
effect, for all the mothers have died | 
May not this and embryotomy be fuper- 


: feded by a pelvitomia nova! viz. 


Two incifions, one on each fide, reaching 
to the offa pubis, as near the crural veflels as 
fafely may be, fo that one may be diftant 
from the other about fout inches ; and two. 
correfponding to and touching the joing of 
the rami pubis and iemorum: . .. 

The bones are then divided by the flexible 
faw, without woundin g the Peenssam, blad- 


2 dir, urethra, ot vagina. 


Thus: the fegment of the pelvis becomet 


moveable, and ee to the preflure of the 


child, fo as to allow delivery. 

If due attention be paid: to the wound, 
may not the healing take place in fauch Gt: 
that i in future fafficient enyeony of the pelvis 
may be preferved * i 

When the pelvis is known to be diftorted, 
fo as to render the birth of a living child i im- 
poflible, i is it not lawful and proper to prevent 
the dangers of embryotomy , by inducing r early 
abortion ? 


Il Konzi it coe et in the Roy al Jahres y of this city, 


 ¢: DT have been informed that there was not a futiicient in- 


ome 


dication, 

The uphappy victim Gel te twenty: -four hours after 
i sane 
: * Lam juft now éosployed in “trying the effet of this 
@peration on brutes. 


i) 


a | 
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2 Rigidity. 
This is an undue refiftance of the os inter 
num or externum, or both. 
It is chiefly found in the elderly female in 
child-bed for the firft time. | 
Attentive touching detects it. 


Remedies. 


This affection for the moft. part gradually 
gives way to the continued preflure. 
Some diminution may be obtained by 


i Blood-letting, when the mother is vj 
forous 5 

2 Opium,-—-ol. anodynurh * ; 3 

3 Emollients,---oil, tepid water, &c. 

4 The hand as a fpeculum uteri se 

5 Incifion ||. 


Emollients and the hand are fafeft, and 
moft to be trufted to. 


—* R. ol. olivar opt. une. iy. 

Opii puri, drach. ii. 

Terantur fimul, {. a, ut fiat folutio. Pauxillum frequen 
ter ori uteri interno applicetur. 

§ The fpeculum matricis of the ancients, particularly 
the vertigo Albucafis, feems to have been partly intended 
for this purpofe. 

|} SmELiiE’s Cafes. 

PLEewnck’s Elem. Art. Obft.---A remarkable rigidity, or 
marrownels of the os externum, yielded without any ex- 
fraordinary applications, AN Sey 


8 Obliquity, 
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3 Obliquity. 


This refers to the pofition of the uterus, 
efpecially of the os internum. 

_ Such a degree of it as is capable to give 
lingering labour feldom exifts. — 

Tt is moft likely to take place in a back. 
ward direction, while the fundus is pendulots 
over the pubes, and receives the action of the 
expelling mufcles unfavourably. 


Remedy , 


Replacing the fundus as much as may be; 
and fupporting it by flannel {wathes, is all the 
redrefs this cafe admits of. 


4 Ceffation. 


This is want of pains, 


Caufes. 


1 Diminifhed ftimulus, 
2 Weakneis, from long exertion, 


Remedies. 


When it depends on the firft, in confee 
quence of a change of the {late of the child, 
4g or 
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or Os internum, the pains {pontaneoufly return ; 
they may, if neceflary, be rouzed by 

I Dilatation, thi 

2 Stimulant injections *. e 

When it flows from the fecond (the pulfe 

and the complexion are the furelt marks) we 
malt adminifter 

1 Nourifhing food; 

2 Cordials. 


ee? 


in ie Fa . 
§ Tumour. 


_ ‘This is polypus, or a flefh-like mafs whick 
fometimes obftructs the vagina. 
_ It is eafily difcovered, and muft be ré& 
moved, as afterwards taught §. 


: aie ' ss eg 
6 Dropfy. 


ee > es * = , : are tp : <a ak 
_ Abdominal dropfy fometimes exifts with 
pregnancy. 
Remedy. 
_ After careful enquiry into circumftances, 
the fluid may be difcharg-ed §, | 
* R. Aquz fontane unc. x. 


Sacch. nonpurificat. unc. ii. ws, 
Sal. marin, unc. fs. bene mifceantur. 


3 i Syftematie Elements of Surgery. ; ans 
e3 7 Diftenfion, 


WR 
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7 Diftenfion. 


This refers t to the tate of the bladder and 
yectum. 
Thefe organs, “when overcharged, occupy 
jore than due fpace, and Pope ve 
ard delivery: 7 


Remedies. 


I Tnj ections, 
2 Cathe terifm. 


~ 


8 Inflammation. 


inflammation of the parts immediately af+ 
fected by partur ition neceflar ‘ily makes j it pain 
ful anh lingerin g: 


Remedies. 


_ Antiphlogittics rautt be diligently me ae 


ed, as after warus explamed, 


9 Spafin, ’ 


Convulfive fj al tee or crampifh affee- 
tions, whether OS or only of particular. 
parts, proportionally lengthen the time of de- 
ery. 


Remedies, 
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Remedies. 


A full enquiry into caufes leads to a judi- 
-@ious application of antifpafmodics, as mens 
tioned hereafter. 


\ 


10 Rupture. 
_ This is hernia contaming the gravid uterus, 
and is called hyfterocele. 
Remedy. 
Hyfterotomy. 


Te ee SERINE 


11 Deformity. : 

Deformity of the vagina or os externum, 
efpecially as to place or capacity, is a caufe of 
lingering child-bearing. 


Remedies. 


¥ Dilatation by 
The.hand, 
The knife. 
2 Hylterotomy. 


» The vagina communicating with the rec» 
tum, gives the partus per anum. 


12 Debility, 


i] 


. 


a 
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12 Debility. 
 This,in a high degree approaches to death, 
and neceffarily fafpends parturition. 
Caufes. 
1 Flooding 
2 Mortification. 
Remedies. 


Delivery, if practicable, may be completed 
as taught. 
The death of the mother before delivery, 


and the child fur viving, afford an indication 


for hyfter see = 


oe On the Part of the Ghild. 


13 Mon/ftrofity. 


This may fo increafe the volume of: the 
foetus as to render. delivery tedious. 
it is difcovered by touching. 


Remedy. 


Extraction by the crotchet (obftetricium 


_ hamatile), may be reforted to without much 


bE er et. 


M. 14 Tumours 
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14 Tumour. : 


This proportionally impedes delivery. 
The {welling principally alluded to is local 
dropfy ; indeed, no other has been obferved, 


¢o have the effec mentioned. 
fen % : : 
1 Hydrocephalus, 
2 Afcites. 


Fydrocephalus. 
This is dropfy of the head, and is, 


1 External, or between the fcalp and fkull ; 
_ 2 Internal, or in the ventricles of, the 
brain *. : 


Both thefe are diftinguifhed by 


i Softnefs, 
2 Size. | 


The laft may be accurately afcertained ‘by 
the cephalometer §. ie 

Remedy. : 
We are, in the firft inftance, always to pre 
fume that it is‘ external, and, with the finger- 
icalpel, make an infcifion cautioufly through 


_ * Wuyte on Hydrocephalus. 

§ SteIn’s Opera. This ingenious author ealls the in- 
frument Jabimeter.: I have taken the liberty to call it — 
cephalometer, in allufion to its ufe. se 

: the _ 


® 


> 
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rs the {calp only ; becaufe, when it is external] 
the child will thus be, preferved. 
| « _ If it afterwards appear that it is internal; 
 émbryotomy is requifite. 
The embryotomy-knife may be einploved! 


a Afcites. 
This is dropfy of the belly. 
It delays delivery by impaction; after the 
“ae parts of the trunk are born. 


tinned 


a 


A eh eee is made by means of. a pro- 
per trocar ; ; perhaps it may be moft fafely 
pafled within the cheft, fo as to pierce the 
_ diaphragm. 


EL we 


. 15 Membranes. 

: : Thee when uncemmonly denfe, eee io 
protract the labour, like tumour, oy confining 

_ the liquor amnii. 

_, This circumftance is eafily difeiveted by 


touching during a iis 


Remedy. 


This 3 is puncturing the moft sébetlthle part 
by the fin ger-{calpel, Ke, 


M 2 16 Chord! 
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: 16 Chord. 
This, fhortened by being twifted about the © 


child, retards the delivery by retracting the 
head after ev ery pain. 


Remedy. 


While the head is in the vagina, the chord 
cannot be removed ; but as foon as the head 
is born, the pariah furrounding the neck © 
may be cut afundet, and thus the refiftance 
ceafes, 


Preternatural Parturition. 


Tis is the preeneaee of any part neve 


the vertex. 


Caufes. 
I Quantity of the liquor aimnii, 
2 Agitation on the part of the mothery 
3 Motion of the child. ~ ° 


It is difcovered by; 
i Duration, © 

2 Infpection, 

3 ‘Touching. 
‘ 


Remedy, 
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Rentedy. 


Turning or rectifyin; g the faulty pofition, 
fo as to ade delivery poffibls, or Iefs difi- 
tult, is requilite. 
It is , 
oe ' 1 Complete, 
os 2 Partial. 


Complete Turning: 


This is inverting more or lefs the child's S 
fituation, fo as to eonile the foot or feet pres 
fent ; or, in other words, it is rendering the 
| Welentation footling *. 


| Attitude : 


; “/~, The direGion of the axis of the pelvis and 


# ” iiterus, with both which the hand and arm of > 
__. the operator ought to coincide, points out” 
s the proper attitude of the minthiet 

“It may be various : 


1 Supine; 
3 Lateral, 


Kneglins and fioopings 
4 Siang and {tooping. 


>) 


"The Givatien of the operator is s regulated 
‘ bby that of the mother. 


‘. * Prencx Elem. Art. Obft. Verfio foetus artificiofa, 
Manipulatio, qua fitus foetus, pro partu ineptus, ope ma 


gus obftetricatoris | mutatur, ut foetus, pedibus ex utero cas 
‘vo extrahatur. P. 3) 9» 


Manner, 
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Manner. 


The operator forms his hand, done over 
with fine oil, &c. into a conical (tha ; and in, 
the moft aoieate manner introduces it intd 
the uterus, and lays hold of one foot, or both. 


The pee iS completed by drawing | 


gently, j in a juft direction, imitating the pains 
and co-operating with them as much as may 
be; at the fame time accommodating artfully 
the fituation of the child to the form of the 
pelvis, in its different points ; and allowing the 
head to take the upward or circular motion 
through the os externuim. 


‘Che principal inrpediments are; 


Sd 
2 Non diate: = 
Sufficient opening is procured by, eke 
1 The hand, : 
2 Emollients. 9 
2 Inclavation. _ * 


. This i is prevented by per forming the operas 
tion before all the liquor amnii has run off. 
_ It is furmounted by cautious and pérfe- 
vering preffire 3 in a juft direction. 


3 Catching of the Feet: 


The child’s feet are moft likely to be tladedt 
Jaterally as to the uterus, therefore are moftt 


peicniently fought for and intercepted by 
| ee 


» 
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the hand that correfponds to the fide of the 

ynother, to which they are turned; a circum- 
_ ftance readily difcovered by puchian. | 

One may be fecured by a noofe or lac, 
while the other is fought for. 

Delivering, although le{s properly, may be 
» completed by drawing by one foot and leg, 
tall the breech be within reach. 


* 4 Delivering. 


The footling delivery is always dangerous, 

and too often fatal to the child. : 

‘* Succefs depends on the head taking’ the 

proper turns to enter and pats through -the 
pelvis. 

The face ought to be towards the mother’ 5 
fide when it enters the brim, and towards the 
a cavity of the os facrum when it is in the pel- 
yis, and approaching to its bottom. 

The chin rifes from the diftended_peri- 
oa peeum forwards, like the vertex in ordinary 
parturition. 

The face turned forwards, as to the mother, 
{8 apt to be {topped by the chin catching on, 
the ofla pubis, 

This circumftance is obviated by turning 
~ the child in the pelvis about its axis. 

The rigid and undilated condition of the 

8 externum, often creates much and danger- 

ous ‘refiftance. 

’ "The umbilical chord being comprefied, 

| foon pr oduces fatal confequences ; the ex- 
al. traction, 


. i 


m 


I 
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traction is therefore to be completed with ag 
much expedition as. is confiltent with fafety, 
by e 7 
1 The hand, 

2 The lever, efpecially the living one, which 
completely fuperfedes fillets, nets, &e. 

3 The forceps ; the living one is preferable. 


The refiftance for the moft part arifes from 
the head, =i Ate Ace é 


I Not entering the pelvis, 
‘2 Not turning at its bottom, 
3 Oppofed by the os externum. 


i eg may be diminifhed by extracting the 
arms, one of which is fometimes wedged be- F 
twixt the head and ofla pubis. ; 

Dexterity is more availing than force. 

The drawing ought to ‘be gentle at firft, 
and increafed according to circumftances, and 
always in a jut direction, with full attention 
to the the relative pofture, and figure of the 
head and pelvis §. 

Unfortunately, thefe attempts often kill the 
child, and fometimes {eparate the trunk from, 
the heads : 

The head remaining, whether i in the uterus 
or vagina, may indicate excerebr ation. ‘ 


* BURTON, AMYAND, &c. have exerted their genins im, 
fuch inventions. ' 

{ The living lever, properly employed, effectually re- 
aaa the neck from the ftrain, and expedites the de- 
{ er eh ww is allah ih 


4 WL ‘ The 


- Theflexikle crotchet may be of excellent ufe. 
The hea id may be fixed during the perfo- 


1 The forceps, common or {crewed, 
: 2 The lever, 
3 ‘Whe crotchet, Cree 


ee Ti oe 


atin P part, or Vabtlradive another, without 
moving the trunk of the child in any great 
degree. 

‘This operation, much lefs dangerous, and 
often not lefs practicable than full turning, 
— ought therefore juitly to fuperfede it as often 
as may be. 

_ It was the favourite practice of the te 
and is perhaps too much poftponed to the full 
turning and footling method of the moderns. 


FV arieties. 


The varieties are as the prefentations. 
The principal ones are, 

i The face, 
The fhoulder, 
The hand, 
The breech, 
The foot, 
The chord, 
The placenta.. 

N The 


WE OA Bb OS Db 


wen. 
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The form of the child, and that of the 
uterine cavity, neceflarily preyent the back 
and belly from prefenting.. | 

A contrary opinion has been advanced *. 


1 Prefentation of the Face. 


This is commonly called Face-cafe. 
It is the flighteft deviation from the ordi: 
Mary parturition. 
Remedy. 


This variety admits of fpentaneous deli- 
very, not however with impunity to the child. 

Partial turnin g, that the vertex may be pre 
fented, is clearly indicated. 

‘Fhe livme lever is the fiteft inftrument, 
becaule it it manageable in a finall {paces i, 

While the lever acts on the occiput, vertex, 
_ or front, the fingers fupport the chin, fo as to 
make it the center of motion to the head §. 

The prefentation being thus rectified, far 
ther inftrumentary operation in general is un- 
neceflary. 


2 Prefentation of the Shoulder. eg 


; "The head is turned to one of the fides of 
the pelvis. 


* HeEtster. Inftitut. C hirure, 
SMELLIE. Table xxviii. 
§ See plate ix, 
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The neck and fometimes the head can be 


| fched: 


In general, it may be affirmed, that this 
prefentation does not permit ful lted partu- 
rition: Indeed it has lately been obferved, that 


La {pontaneous evolution fometimes Peers: 


fo that the breecli is fubftituted, and delivery 
completed. 

‘This is feaveely to be expected, for the 
moft obvious reafons ; and not to be withed : 
becaufe the children thus expelled have all 
been dead *. 


Remedy. 
This j is turning. 
The partial fort is to be Ret attenipted, by 


1 The hand, 
2 The living lever, 
3 ‘The impellens §: 


* Dr. Denman firft obferved this circumftance; which 
he calls a {pontaneous evolution: Initances of the famé 
kind have been marked by Dr. Cocan of London, Dri 
Hair of Lifbon, and Mr. Hey Sige stn of Leeds. Seé 
London Medical Journal. 

An inftance of a fimilar nature occurred laft fimmer in 
the Edinburgh Lying-in Hofpital. At leaft a child pre= 
fentino the arm was delivered without affiftance. The 
numerous young gentlemen,’ pupils of the ‘bofpital, who 
were prefent, all agreed in this circumftance. 

When called, I was engaged with another obftetrical 
cafe; half an Hoar therefore elapfed before I arrived at 
the hofpital, and the delivery was over, fo that I had not 
an opportunity to fee the mode of the evolution. 

§ A {mall addition to the handle of the lever converts it 
into an IMPELLENS, by which the gees part ee be 


-ptifhed effectually and fafely upwards. See plate x 


N 2 , his 
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This is a grand and manly attempt, nota 
withitanding the oppofite feutiments of fome *3 
becaufe, if fuccefsful, the ritks of complete 
turning are avoided ; and altheugh it fail, it 
is not, when properly conducted, in any deé 
gree mjurious. 

When partial turning is found to be im- 
practicable, the complete kind becomes indif 
penfible, at leaft if we with to fave the ehild. 


3 Prefeniation of the Hand. 


. This is nearly the fame with the prefenta- 
tion of the fhoulder. bi 


Remedy. 


When practicable the hand may be ies 
turned. 

When the pelvis is large, delivery may 
take placé without its being returned. 

Although the arm be {wollen and livid, wé 
are not to prefume the child to be dead, and 
cut it off. 


4 Prefentation of the Breech. 
"This may be miftaken for that of the head. 


* Pare Opera Chirurgica, lib. xxiii. cap. 33. 
SMELLIE’s Midwifery, vol. i. p. 340, &c. 
PLENCK’s Elem. Art. Obft. pecagae 


BR emedy 


_— 
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Remedy. 
-Impaction is often very great, and thcre- 
fore the tranfmiffion may require to be pro+ 
moted by 
The fingers, 
The living lever, 
The living forceps *, 
The flexible blunt hook, 
The common blunt hook. 


i Bw be 


The laft infirument is dangerous, becaufé 
ialways bruifes the foft parts, and fometimes 
diflocates or fractures the thigh bones; its ufe 
ought therefore to be reftricted to extraction 
of the dead child. | 7 

The feet and breech, on account of their 
being deliverable by the pains, have beer 
reckoned ordinary and natural prefentations; 


5 Prefentation of the Foot: 
This is carefully to be diftinguifhed frorti 
that of the hand. 3 
This cafe is capable of fpontaneous delivery. 
When neceflary, drawing may be employed. 


ab find the lever and forceps to be canable of a firm. 
application to the haunch of the child, and when duly ma> 
Haged, much lefs deftru@tive than the blunt hook. 


6 Prefentatiog 
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6 Prefentation of the Chord. 


When the chord falls down before the other 
parts, efpeciall y the head, it is fubjected to 
preflure, by which the circulation of the blood 
is interrupted, and danger produced. 


Treatment. 


It may be returned beyond the head, and 
confequently freed from compreflion, by 


1 The fingers, 
2 The reducior *, 
3 The hand. 


This event does not f{eem to require the 
‘very doubtful practice of full turning, which 
has been generally reconumended §. 

Suppofe the hand introduced as for full 
turning, may it not replace the chord, and 
thus turning be avoided ? 


7 Prefentation of the Placenta: 


This (placenta praevia) takes place when 
the placenta happens to adhere to the circuni< 
ference of the os internum. 


* A grooved piece of ivory tied on the edge of the 
point of the lever, to retain and carry the chord, returns 
it with certainty. 

This inftrument I calla REpucTOR. See plate xi. 

§ Dr. Smerite recommends this in the moft explicié 
terms, in his Midwifery, vol. i. p: 351. 


Symptoms « 
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| Symptoms. 


1 Softnefs, 
2 Hieemerrh age. 


Remedy. 


Se sitae 


_. Delivery is requifite as foon as may be, to 
= check the hze emorrhag>. 
* £'The hand is forced Beyond or through the 
_ placenta, and the extraC:ion made according 
-»to the fituation of the child, by 


_1,-The lever, 
2 Forceps, 
3 Turning, 


x 
RS REE SE ES STIR esse 


Combination, 
The lingeri ing and preternatural births are 
fometimes conjoined. 
Pratiice. 


i _ After full inveftigation, the café is analyzed, 
| and the faulty nimalbilies fucceilively core, 
rected by the asenee methods. 


Plural 
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Plural Birth *. 


~ 
A plural pregnancy fomewhat fhews itfelf 
before parturition, by 


1 Unufual fize of the abdomen 5 | 

2 Numerous motions, and ia various points 
at once ; 
3 Anticipation of the common term of de: 


livery. 
Symptoms. 


it may be diftinguithed before comple 
tion by 
1 Smallnefs of the child prefented or born, 
2 Volume of the uterus, 
3 Touching. 


Practice. 


This birth does not occafion much em- 
barrafiment. 

Each child is delivered as if folitary. 

Frequently one prefentation is preterna- 
tural. € 

No attempt is to be made to extract any of 
the placentas till all the children are born, be« 
eaufe they fometimes cohere. : 

If twe fets of membranes burft, and the. 


* Synenymes---Partus gemellorum, &c. 


childrea 
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children be praeternaturally fituated, the fame 
limb of each may be prefented at once *. 
This is eafily detected by careful touching. 


ATE ee Oe RN OE NII + 


Superfetate Birth. 


This (partus fuperfcetatus) is really a plural 
one; the chief f{peciality is the quantity of in- 
terval between the births. 


Dead Birth. 


This (partus foetus mortui) merits remark. 


* Rebecca conceived, and the children ftruggled within 

her. And the Lorp faid unto her, ‘wo nations are in 
thy womb, and two manner of people fhall be feparated 
from thy bowels. And when her days to be delivered 
were fulfilled, behold there were twins in her womb ; and 
the firft came out red all over like an hairy garment, 
and they called his name Elau; and after that came his 
brother out, and his hand took hold on Efau’s heel, and his 
name was called Jacob. Genefis, chap. xxv. ver, 22. 
_ And it came to pafsin the time of her (Tamar) travail, 
that, behold twins were in her womb. And it came to 
pais, when fhe travailed, that the one put out his hand ; 
and the midwife took and bound upon his hand a fcarlet 
thread, faying, This came out firft. And it came to pafs, 
as he drew back his hand, that, behold his brother came 
out; and fhe fad, How haft thou broken forth; this 
breach be upon thee. And afterwards came out his bro- 
ther, that had the {carlet thread upon his hand, Chap. 
XXXVI. VEY. 27. 


O Symptoms. 


yo6 PUERPERAL PATHOLOGY. 


Symptoms. 


The death of the child before delivery may 
be known by, 


Stillnefs, 

Coldnefs, 

Senfaiion of unufual weight, 
Sickneis, | | | 
Foetor, | 

Non-pulfation, 

Softnefs, : 

Lividity, 

Excoriation. 


T7 reatment. 


It has been obferved, that the dead child is 
jot more dificult to be born than the living 
one ; on the contrary, in fome inftances, it is 
more eafily delivered : therefore no {peciality 
ef pe actice is indicated. 


, TS OETA EAL a ee ‘ 
‘ De arse 8 


Forced Birth. 
This is anticipated delivery. 


Indications. 


i Exceffive uterine haemorrhage, 
2 Convulfive fits of dangerous ftrength and 
duration, 
Manner. 
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| Manner. 
This is varied by, 
Dilatation ; 
When neeatal this is increafed by a gradual 


preflure and introduction of the ieeales in a CO- 
nical form, for ri igidity : 


. Prefentation » | 
When the dilatation is fufficient, and the 
vertex is prefented, the delivery may be = 
ditioufly effected by, 


i The lever, 
2 The forceps. 


When this cannot be performed, recourfe 
muit be had to, 


3 Full turning. 
Delivery of the Placenta. 
Indications . 
Immediate extraction is indicated by; 


1 Hemorrhage, 
2 Detention (deuteria). 


The caufes of detention may be, , 


i Contraction, 
2 Concretion, 
3 Debility. _ ee 
O2 "Manner 
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Manner. 
This extraction is attempted by gently draw 
ing’ the umbilical chord in a good direction. 
Rafhnefs has often produced an inverfion of 
the uterus (inverfio uteri). | 
When the chord is broken, the hand is in- 
troduced as for turnin g@: 
The rules are, 
i Diitinguifh accurately. 
2 Difengage gently, 
3 Catch properly, 
4 Extract cautioufly. 


roa 


The puerperal pathology extends its views 
to thofe difeafes which occur during, 
1 Non-pregnancy, 
2 Pregnancy, 
.3 Parturition, 
4 Poti-parturition, 
5 Infancy. 
A full confideration of thefe, fo as to enable 
us to diftinguifh, prevent, relieve, and remove 
them, is of the greatelt importance. 


Difeafes during Non-Pregnancy. 
t Local, | 
Deformed Nymphze, 
oe Dymeyy 


Delorwed 
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Deformed vagina, 
Hernia, 
Prolapfus uter!, 
Polypus, 
Cancer, 
Dropfy, 
‘Tympany 5 

2 General, 
Hytteria, 
Furor utermus, 
Irregular menftruation, 
Fluor albus, 
Chlorofis. 


Deformed Nymphe. 
The nymphz are fometimes fo prominent 
and pendulous as to give inconvenienee, 


Cure ® 
Excifion, 


Deformed Hymen. 


The hymen may be altogether impervious 
(hymen imperforatus), or {fo much contract- 
€d as to be productive of confiderable incon- 
venience when puberty approaches. 


Cure. 
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Cure» 
According: to circumftances are neceflary; 


The knifes 
Bougie, 
Spon ge-tent: 


US WN 


Deformed Vagina. 


The vagina is fometimes natively contract- 
ed, at other times more or lefs narrowed by 
concretion: _ 

it has fometimes opened into the rectum; 
and above the offa pubis *. 


Cure. 
The circumftances regulate the ufe of 
1 The knife, 


2 Bougie, 


3 Spon ge-tent. 
Seemeimnnionianiamiichien co = Se Lainie MeN ne ee 
Flernia. 


Hernia, or rupture, denotes a difplacement 
of the vilcera covered by the integuments, 


* I faw a cafe of entire concretion after child-bed. I 
have been informed of one in which it was totaliv want- 


° 


dD &: 


The 
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The abdominal organs, becaufe moveable, 
moft frequently induce it. 
The female is lable to, 


1 Exomphalos, 
2 Bubonocele, 
3 Merocele, 

4 Hyfterocele. 


The third is feldom met with in the male; ~ 
the fourth is peculiar to the female. 


cure, 
This may be, 


1 Radical, 
2 Palliative. 


Both previoufly require, 


t Reduction, 
2 Retention, 


The radical method procures an impoflibi- 
lity of relapfe *. | 

The palhative one, or refiftance and pro- 
tection by bandage of a proper form, is gene- 
rally adopted. 

It has been already remarked, that the 
gravid uterus, forming hyfterocele, rendered 
hyfterotomy neceffary §. 


* Syftematic Elements af Surgery. 


{ Page 81 
Prolapfis 
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Prolapfus Utert. 


Prolapfus is a naked difplacement of any 
organ. 

The female is peculiarly liable to that of 
the uterus and vagina. 

Thefe often occur mm 


1 Non-pregnancy, 
2 Gravidity. 


The following remarks refer to the firft. 

It {eldom occurs before child-bearing, and 
enerally in advanced life. 

It is readily difcovered by, 


1 Obfiruction, 

2 Painful fenfation, eo 
3 Touching, 

4 Infpection. 


Caufes. 
£ Relaxation of the ligamenta lata, Ke. 
2 Straming during travail, kc. 
Prognoftic. 


It is not dangerous, although always abun- 
dantly incomimoding.. 

The younger the fubject, and the more re- 
ecnt the difeafe, the removal is lef§ difficult. 


* Synonymes---Prolapfus, procidentia, or downfalling. 


Cure», 
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¥ 


Cure. 
Like that of hernia, this requires, 


1 Reduction. 
2 Retention. 


Reduction. 


This is eafily effeed, by gentle preflure in 
the reclined pofture. 


Retention. 


Supporting the replaced uterus is not a 
little difficult. ; 
It is attempted by 


1 Peflary, 
2 Bandage. 


Peffary. 

Of all the varieties of this inftrument, that 
is preferable which poflefles the following 
qualities : | 

1 Smoothnefs, 
2 Lightnefs, 
3 Compreflibility. 


I have invented the air-peflary, which has 
thefe characters in a greater degree than any 
other I know of *. 

Bandage. | 

* The air-peflary is formed of a {mall bladder or bag, 


foft and air-tight, with a valve at the orifice. It is intro« 
Pp troduced 
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Bandage. 


This cannot afford full retention ; its effec, 
however, is not a little comfortable and bene- 
peal. 

The T bandage is fitteft. ~ PA 

A piece of folded linen cloth, covered with 
fine oil or {weet butter, applied over the OS €x- 
ternum and fupported by this bandage, may, 
at leaft, be employed when peflaries of proper’ 
poniieddian cannot procured. 

- While retention is purfued by thefe me~ 
thods, the laxity requires remedies : 
1 General, 
Diet, 
Exer ee e 
Ponics~-cold-bath, tteel, Xe, 

2 ‘Topical, 


se (ah 
Peruvian, f ie : ‘ 
Allana,. 
Cold. 


| Polypus. 


‘This is a flefh-like tumour, generally fome- 
what round. 


duced and then duly inflated by the patient, by a long. 
flexible tube, which is im mediately retired. 

This inftrument, while it is exceedingly light, fully oc- 
cupies the vagina, and fupports perfedlly the uterus. W hen 
it is wifhed to retire it, the valve is forced, and unme~ 
diately it os see See plate xi. ¢ 
( lt 


| 
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Yt is formed in, 


1 The nofe, 

2 The ear, 

3 3 ‘The throat, 

7 * 4 28 he vagina. , 


Polypus 3 im the vagina is often Acad ay 
a {talk to the os internum. 
. It fometimes acquires the fize of a child’ 


ed 


oe 


Diagnoftic. 

This is gathered from the 

-Pam, 5 

Hemorrhage, | 

Suppreflion of the urine and faeces, 
Touching, » 

Infpection. 


ey ea wo No Mm 


A careful divxiniinaticn RES it and pro- 


_lapfas uteri is requifite; a miftake may, be 
‘fatal. 


Prognoftic. | 
When inveterate, it is very fufceptible of 
cancer. | 
Cure. 
Extirpation, which ought to be cae ig 
practicable by, 


1 Excifion, 
2 Ligature. 


- Elements of Phyfic and Surgery; vol. ii. . 
x ee | ; The 


f 
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The former is effected by the knife or {cif 


fars of proper fhape *. 


The latter, by the inftruments of LEvE- 
RET, HunTeR, and GoreRz §. 

If it can be drat fufficiently down, it may 
be tied without inftruments: 


: 
Cancer. 


This is an ulcer of the eee malignant na- 
ture. 


Piadiialile. 

It is difficult to point this out in the confti- 
tution. In the part it is peculiar in duration, 
named {chirrus. 

This is tumour with a lofs of walter f{truc- 


ture, diminifhing the circulation of the fluids. 


The characters of {chirrus are, 


1 Peculiar hardnefs, 
2 Glandular fituation, 
3 Slow formation, 

4 Indolence. 


The tranfition to cancer is alw rays marked by 
inflammation ; accordingly, inflamed fchirrus 
has been sates occult cancer; and when this 
proceeds to effufion and rupture, it is open 
cancer. 


* Elements of Phyfic and Surgery, vol. ii. 
§ See Inaugural Differtation de Polype. 


Symptoms, 


i Se 
Bt 


Symptoms. 


° \ 
.1 Acute pain, 
2 Ragged margin, 


The acrid quality of the matter does not 
refult from any diverfity in the inflammation, 
confidered as a ftate or procefs, but from the 
previous condition of the affected parts. 

Prognoftic. “Koen 
\ 

Cancer, even in the flighteft degree, is al- 

ways dangerous. 


Cure. 
. This is, 
1 Radical, 
2 Palliative. 
The radical cure is amputation. 
It is abfolutely neceflary that it be. 
1 Timely, 
2 Complete. 
At may be effected by, 
1 Canftic~-arfenic, &c. 
2 The knife, 


3 Ligature. | 
Ynternah 
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| Internal ine sits have been propofed, but, 
found abortive, 


1 Cicuta, 
2 Arfenici 


Palliation is acquired by remedies 


1 General: & ; 
Mild and nourifhing, det i ) 
‘Tonics--Perpvian bark, wine &e.3 
Opium + : 
2 Topical! 


Abforbents-—-fine tints {ponvre, Jc; 3 
Demulcents-—-oil, milk, mucilage, Ke. ; 
 Opium—cataplafina anodyn. ol. ano- 


dyn. &c: 


Left the ulceration be venereal, mercury 
may always be tried. 

Hectic fever keeps pace. with the ulcer, and 
finally kills the patient. 

Cancer frequently attacks, 


1 "Thebreaft, 
2 The uterus; 


Cancer of the Breaft. 


| This ett commonly occurs after the childs 
bearing period. Indeed it is not confined to 
_ the puerperal female. | 


; 


by, . , » Gure; 
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ax 5 n : 
Cure. 


Peneirpanian, gad if patible, durin g the 


| Rhirrous {tate. 


Soe of the Uterus. 
. ‘This oftenett attacks the aged. 


| Symptoms. 
1 Pain, : 
: 2 Acrid and factid ipuares, 
: -3 Volume, 
et 4 Induration. 


Cure. 


y 


: Amputation of the uterus being feemingly 
4 impracticable, the palliative cure alone re« 
 “gnains. 


Dropfy. 


‘This is a collection of a ferous or water-like 
- fluid in any cavity. 

The varieties more immediately connected, 
with our fubject, are feated in the 


n 1 Abdomen, 
i 2 Ovarium, 
3 Uterys. 


- ae y ‘ 
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Dropfy of the Abdomen. 
This (afcites) is formed in the cavity of 


the peritonzeum. 
Diagnoftic. 
This is taken from 


i Progrefs, 
2 Uniformity, 
3 Fluctuation. 


Caufes. 
1 Laxity 
2 Obftruction 
3 Rupture 
4 Schirrofity 
It is carefullly to be diftinguifhed from 
pregnancy, with which it is fometimes prefent. 


of the abforbents. 


Prognoftic. 

The fate of the afcitical patient is often 
dangerous, always doubtful: the younger the 
fequel is lefs to be dreaded. 

Cure. 


Afcites is removed by 


1 Abforption, 
2 ‘Tapping *. 


* Syftematic Elements of Surgery. 


"The 
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The firft is frequently unattainable, and not 
to be too long profecuted by 


+ 


| ‘ 
Cathartics--Crem. Tart. &c. 
Diuretics—neutral falts, 
Stimulants---friction, exercife, &e. * 


et 


oO. » 


Drapfly of the Ovarium. 


This is probably at firft confined to one of 
the cells or velicles §. 


Symptoms. 


1 Lateral fituation, 
2 Afcenfion, 3 
2 Altered fituation of the uterus. 


_ The enlargement is fometimes very great ||. 


* A woman, aged 40, in the parifh of Kirklington, near 
€arlifle, laboured under afcites for three years. The fize of 
her belly was very great, while her body was much ema- 
ciated. . 

At laft her navel, which was much protruded, burit, 

_ and the fluid was fuddenly difcharged. 

The weund continued open, and afforded an oozing, for 
three or four months. She gradually recovered her health, 
and has had no relapfe. 

§ Syftematic Elements of Surgery, p. 16. 

|| Mr. Martineaux of Norwich communicated the 
following cafe to the Royal Society. | 

Drool of the ovarium began foon after a mifcarriage, 

- in a womau twenty-feven years of age. She was tapped 
in the year 1757, and the operation was repeated three or 

_ four times every year till 1783, when fhe died ; inall eighty 
times. The quantity of fluid amounted to 6631 pints. 

The left ovarium was changed into an immenfe pouch, 

SauvacEs Nofolog. Method. : 


O Cures 


- Sey) 
= ’ Age 
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Cure. 


This is attained by the means recommended 
againit a{fcites. 

eee the tapping be practifed from the 
Yagina ? 


Dropfy of the Uterus. 
This ts rarely met with. 


Diagnoftic. 
Uterine dropfy is diftinguifhed by: 
1 Situation, 


2 Impair ed function of the uterus, 
3 Touchin g. 


It is carefully to ‘be de aantiee from 
pregnancy, 
: Cure. 


The fluid is to be difcharg ed by the os ins 


téernume 


Tympanites. 
Tympany is a {wellin g or diftenfion by air. 


Situation. 
Yt may be in the 


* See London Communications. ° 


1 Inteftige, 
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1 Inteftine, 
2 Peritonzeum, 
3 Uterus. 


The exiftence of the lat two is doubtfuls 


i] 


Fiyfteria *. 
ions a convullive {tate oftch relembling 


epileply. 
It is 


t 


1 Ac ute, 
2 Chronic, 


wcleute Hyfteri as 


‘This is ftrong, and feemingly epileptic con® 
vulfion, fudden in attack, and long in du 
ration. fo ree, 

The convulfion is fometimes clonic, at other 
times tonic; by the laft the ufe of the articula- 
tions is fufpended, or the body bécomes in5 
flexible. 

It chiefly attacks the young and robuift. 

It fometimes appears during parturition §. 


Symptoms. 


1 Convulfion of the éxtreniities ahd trunk; 
producing ftrong wreathings and agitations ; 
* Synonyntes---Hyfteria; hyfterical affection, or hy* 


fLerics. 
§ See Conyulfion, 


y 2 2 Incerm 
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2 Inconfcioufnefs, 
3 Retraction of the umbilicus, 
4 Stricture of the anus; 
5s Limpid urine. 


A concurrenee of thefe is an hyfteric pa- 
roxyfin. 

It happens mot commonly in the men 
{trual periods, and in barren women *: 


Caufes 
The predifponent are 
1 Youth; 
2 Vigour: 
‘Fhe occafional or exciting are 
1 Irritation or f{timulus ; 
2 Strong paffion or emotion of mind : 


The proximate one is a conditioh of the 
herves giving morbid or high fenfibility. 

This has been thought to take place pecu- 
culiarly in the genital fyftem ; hence the name 
of the difeafe. 


Prognoftic. 
It is feldom deadly. 


* Dr. Curvin’s firft Lines, § mpxvi. 


Cure 


~ 
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Cure *. 
; Removal of Caufes. 
_ THe paffions are to be calmed, and every 
foothing fuggeftion offered. 
All irritations, as far as may be, are to be 
- @bviated. | 


Alleviation of Symptoms. 

This tequires remedies : 
k& General ; 

1 Bleeding, 

e Purge os: 

3 Tepid bathiig; 

4 Opium. 
il. Local ; | 

i Tepid Bath, 

2 Opium. 
Thefe, duly adminiftered, at once fubvert 


the predifponent caufes, and alleviate the 
fymptoms. ES | 


R : : i Gn a) ‘ ; eae: 
* It may be porper to mention, that the treatment of 
every difeafe neceflarily proceeds on two indications, 


1 Removal of caufes, 
2 Alleviation of Symptoms. 


% Thefe will be found to comprehend every rational ap- 
plication or remedy. 


aiccs Chronie 
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’ Chronic Hyfteria. 


This hyfteria is fainter, but much moré 
protracted than the acute fort. 


{t occni's in the delicate and afthaénic has 


bit, particularly when old. 


Symptoms. 
3 Borberygmus, or murmuring convulfioit 
of the inteftines ; 
2 Globus hyftericus, or convulfion of the 
bullet ; 
3 Flatulence, belching, &c. ; 
4 Clavus hyftericus, or acute pain of the 
head ; - 
5 Palpitation ; 
6 Yawning ; | | ; 
7 Sufceptibility of various and oppofite pai 
fions; hence laughing, crying, and fighing in 
fudden fucceffion ; 
8 Cottivenefs, 


Cure. 
Removal of Caufes ®, 
This is highly confequential. 
It furnifhes occafion to much attentive en= 
quiry. | 
Alleviation of Symptoms. 
"This is chiefly promoted by 
= See page 125. 
, t Dietetics 
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1 Dietetics of the molt nourifhing quality ; 
2 Stimulants of the diffufible, volatile, or 
fetid kind, commonly called antibyfterics; as 


Ardent fpirit, 
‘Ether, : 
Spiritus volatilis aromaticus, 
Tinct. foetida, 
Mutk, &c. 
2 Tonics 3 
“ Wine, | 
| Yron preparations, fteel carr away, &e.. 
Steel waters, 
Cold bath, 
.  Paflive exercife, 
Peruvian bark, 
: Bitter {pirituous tinctures, 
4 Laxatives ; 
Aloetics, 
Soluble tartar, 
Magnefia, &c. 
§ Opiates. 


‘The cure of fymptomatic hyfteria requires 
attention to the original difeafe. 


Furor CUterinus *. 


This is an itching: fenfation about the os. 
externum. 


* Synanymes----Nymphomania. 


"The 
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The glands of the clitoris ana ures 

perhaps the feat of the affection. 

| ; Symptoms. 


1 Lafcivioufneds, 
2 Micturition, 
3 Conyulfion. 


Proximate Caufe. 


re) 


This is an alteration, perhaps fomewhat o* 


the inflammatory kind, of the glands and thy © 
‘fluids. 


Cure. 


Removal of Caufes §. =i 


Every fufpected exciting caufe is attentive:y 
to be removed. 


Rel ef of: Symptoms. : 


The remedies are, 


1 General ; 
Bleeding, 
Tepid bath, 
Opium. 

2 Topical ;- 
Tepid -bath-—poultice, Kc. 
F.mollients---milk, {weet cream, oth, &c. 

| : 


Opium—ol. anodynum, &c. * 


4 See page 125. 
™ S vacch. Saturni has been propoled as a local applet ion., 


Lr egul ar. 


- 
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frregular Menftruation. 


A comprehenfive view of this important 
@ifeafe may be taken under the heads, 


i Non-appearance, 
a 2 Suppreffion, 
Re 3 Overflowing. 


’ STE? & 8 ce a « 
t Bt 


Non-appearance. 


4Phis (emanfio menfium) is not frequent. 


Caufes. 


i Malformation of the menftrual veffels, 

a Obfiruction of the os internum or exter 
Aum, 

3 Difeafe producing: imanition. 


Cure. 


‘The difeafe, from the firft caufe, is, in its 
nature, incurable ; but as this is diaculite de- 
tected, a prudent application of remedies is 
_admifhible. | 

Depending on the fecond, it may be ob- 
yiated by furgery. 

Refulting from the third, the removal of 
the primary affection is the cure. ea 


R Supprefien. 
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4 


may Suppreyion. 
‘This (amenorrhea) may be; ’ 


1 Partial, 


2 Total. , 


Both may be confidered under the term 
scantinefs 0 or deficiency. 


Ss Symptoms. 


Laffitude and debility, 
Vitiated appetite, 3 

Palenefs, or chlorotic difcolouring, 
Swelling of the feet and legs, — 
Pains of the back and lcins, 
Heemorrhage from the nofe, lungs, &c. 


EON A eR US ot 


Caufes. 


This difeafe is for the moft part fympto« 


gnatic, or dependent on another; confequently 
the pre-exifting one is the Secu caufe. 

- This circumftance is exceedingly confe- 
quential, and merits the clofeft attention. 


' Sapp are: proceeding from pregnancy, is 


obvioutly not a difeafe, bit may be hurtfully 
miftaken f for one. 


Prognoftic. 


The fate of the patient depends on ae | na+ 
ture of the primary difeafe. 


, Cure. 


a. 
ath, 
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Cure. 


‘ The re-eftablifhment of the menfes has been 
attempted by fubftances from their pyeoed 
effects, called. Emmenagogues. 

_ . It may jultly be queftioned, if materia me- 
_, dica contains any articles ftrictly deferving this : 
appellation, fiich as; 


I Sabina, | 
2 Rubia tinctoram, 
» 3 Melampodium, 
4 Alogy > . 

% Cantharides, &c. 


ie 


pi Host of Cant *, 
ap 


This is of the utmoft importance, becuase 
the affection in queftion is almoft always fymp- 
| tomatic. 


Relief of Symptoms. 
Be: As far as the difeafe is idiophatic, and con- 
heéted with inanition, the remedies are, 
1 General : 
Dietetics, 
Wine, : ‘ 


# BE fae 125. ae 
: Ait, 


4. 
b>. 
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Air, 
Paffive exercife—riding, friction, de: 
Tonics, 
Peruvian bark, 
Preparations of {téel, 
Cold bath. 


2 Local; 


Stimulants, 

Heat through the medium of wate#: 

Electricity; 

Marriage. ; | 

Compreiling the femoral arteries, ié 
give impetus td the blood in the 
‘terine ones. 


When the fuppreffion has been fymptoma= 
tic, health and the menfes return together. 

fn no cafe ought the practitioner to be too 
bufy; le may do michief, 

The healing power is productive of changes 
which the undifcerning are apt to afcribe ¢e’ 
ether caufes. 


Over-flowing. 


Over-flowing (menorrhagia), is an exceffive 
difchar ge within a oiven time. 

e ed > a: Ge 5 

This happens when the ufval quantities are 

difcharged after too fhort intervals 3 or when 

toe 
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foo great quantities are eftufed at the ftated 
ee terms. 
A corifiderable latitude is confiftent witle 
health. 

 Caufes: 

Plethota, 
Stimulants; 
Agitation, 
Exertion, 
Atony. 


Wack UO DS) st 


When this haemorrhage is dependent on 
the plethoric and vigorous ftate, it is called 
active ; in oppofite Te ee it is paflive. 

It is ofteneft of the former kind; but foon 
pafles to the latter, 


Tit 
we 
Rul 
Saks 
aes, 
ind 
4s 


. Prog enoftic. 


Menorrhagia, unconnected with local’ diy 
feafe; is feldom dangerous. 


Cure. 

The application of remedies multe made 
according to the nature of the hzemorrhage. 
Cure of Attive Menorthagia. 

Removal of Caufes *. 


This is of the highett i importance, ae meé« 
tits the ftri@eft attention. 


# See page 173, R lief 
LEMg. 
¢ 
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Relief of Symptoms. 
This is effected by remedies, 
I General ; 
Blood-letting; 
Abitinence, 
Reft, 
Opivin. 
4 Topical ; 
Tepid bath, 
Opium. 
Cure of Pafive Menorrhagia: 
Relief of Symptoms. 
This may be gained by remedies, 
4 General ; 
Dietetics, ae. 
Stimulants---wine; &¢. 
Tonics. | 
"Peruvian bark, 
Vitriolic acid, 
Steel preparations; 
Cold bath, 
Paflive éexercife. 


4 Local ; 


Cold bath, 
Stimulants. 


Piney 


- 
‘ 
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Fluor Albus *. 


This a flux of whiteifh matter from the vax 
eo" = | 


ae Ss ouree 


___ It is thought to proceed from the menftrual 
a vellels, and to be connected with the paflive 
oe menorrhagia I. | 


_ ~‘May it not be a morbid {ecretion, or glan- 
e dular effufion ? ‘ 


Diahrealis . 


This difeafe is very common. 
_ 4t may be miftaken for gonorrheea virulen- 
_ ta, as the matter fometimes refembles pus. 

a Inflammation, pain, and ardor) urinze, attend 
~ gonorrheea. 

7 . * Careful touching affitts the diag gnoftic. 


Caufes. 


1 Laxity, ; set 
Irritation. 


Cure . 
Removal of Caufes **, 


‘This requires great attention. 
* Synonyme---Leucorrheea. 
{ Elements of Phyfic and Surgery, 
j[ Dr. Curren’s Firft Lines, § DCCCCLRXXVIII. 


oi . pee page 1% 
Ee Relief: 


. 
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Relief of Symptoms. 
‘This is procured by remedies, 
1 General ; 


Dietetics, 
Stimulants, 
-'Tonics--Peruvian bark, &e. 


2 Topical ; 


Aftringents, 
| ‘Tincture of Peruvian bark, 
- oak bark, 
- red rofe vee 
green tea, 


Red wine, 
Lime water, 
Cold water. 


Thefe laft are injected ctbatenally mite, 
the vagina, while the fituation of the patient 
is ae to retain them. 

An injecting apparatus that gives as little 
difturbance as poflible is to be employed * *, 


Ch lorofis. : 


This (green-ficknefs) is an afthzenic ftate, 
incidental to the younger fubject, and much 
connected with irregular menftruation. 


* Dr. SwEDIAUR very ebligingly favoured me with the 
reel ef a goed ene. wea 


Symptoms. 
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Synuptonis . 


1 Non-appearance or fcantinefs of the 


menfes. 


z 


OO €Co™N AM B vo 


Slug gifhnefs, laffitude, and debility, 
Dyfpepfhia, | 
Vitiated appetite, 

Palenefs verging to the yellow. 
Oedema of the feet, &c. 
Head-ach, 

Pains of the back and loins, 
Palpitation, | 

Syncope, 


Cure. 


This is effected by the remedies of paflive. 


@Menorrhagia. 
Sterility. 
Caufes. 


Barrennefs may arife from, 


1 Difeafe, 
2 Malformation of the organs, 
3 Obefity. 


Cure. 


‘This is only to be obtained by the moft at- 
tentive removal of caufes, which is often im- 


__ poflible. 


S Wl. Difeafes 
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II. Difeafes during Pregnancy. 


Indigeftion, 
Longing, 
Heart-burn, 
Coftivenefs, 
Heemorrhoids, 
Varices, 
Stranpuary, 
Retrovertfion, 
Hyfterocele, 
Cramp, 
Afthma, 
Hepatitis, 

_ Jaundice, 
Lues venera, 
Dropfy, 
Abortion, 
Falfe labour, 


ti 
po Con AMR AWD 


bel 
bh 


a a | 
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Indigeftion. 
This (dyfpepfia) {eldom fails 
early. 
Symptoms 
1 Lofs of appetite, 
2 Sicknefs (naufea), 
3 Vomiting, 
4 Flatulence, 


‘ § Leannefs. 


to occu 


Cahufes. 
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Caufes. 


4 Diftention of the uterus, which difturb’ 
the digeftive organs, as well by fympathy a8 
pielare ; : | ~ 
| 2 Retention of the menfes: 


Cures 
Removal of Caufes *. : 


@ccafional ones cannot be avoided; 


Relief of S symptoms 


Little alleviation ‘can reafonably be 6xs 
pected while the caufes continue to act; fome, 
pomaxers may be obtained by, 


-y The moft di geftible foed taken frequents 


sa dy, but in fimall quantity, 


2 Frée air, 
3 Gentle and pafiive exercife, 
4 Cheert ‘ul diverfions. 


# 


Longing. 


This (pica) 3 is a wifhfulnefs for uncommbtt 
foods, and is for the moft part tranfient. 


* See page 125. 


S 4 Laufe, 
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Caufe. 


The fympathetic affetion of the digeftive 
ergans, efpecially the ftomach. 


Cure. 


The object longed for may generally bé 


indulged 5 i. 


Heart-burn: 


This (catdialgia) is a fenfe of heat arid 
burning about the ftomach, often producing 
ficknefs and vorniting: 


Caufe. 
A, fympathetic affection of the fromachy 
chiefly confifting in, 


1 Irreguler and weakened action; 
2 Morbid fenfibility. 


Effects. 
t Pain, 
2 Acidity, 
2 Indigeftion. 


CHUPE ¢ 
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Cure. 
Rémoval of Caufes *. 


This obvioufly cannot be effected: 


Relief of Symptoms. 
Some alleviation is obtained by, 


1 The mof nutritious diet, 
2 Opiates when the pain is fevere, 
B Abforbents,---mtapnefia, chalk, Ke: 


Coftivenes. 


- This (obftipatio) is an undue retention of 


alvine faeces. 


* 


It is very common, and for the moft part 

ageravated during the latter months: 
Caufes. 

i Preflure; ; 
2 Ditturbed and weakened action of thé 
inteftines. 7 

Cure. 
Removal of Caufes *. 


Thefe are fixed. 


© See page 125. os 
a Relief 
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Relief of Symptoms. 
Alleviation may be had froin, » 


Laxative diet--ripe fruits, ke. 
Moderate exercile, 
Mildeft purgatives; 

Aloetics, 

Neutral falts, 

Magnefia. 


V3 NH 


it is requifite to repeat thefe occafionaill ye 


Hemorrhoids. 


‘The piles. (hzemorrhoids) is a difchar ge of 
blood from veffels near the anus. 
~ ‘When this difcharge happens from volts 
within the anus, the heinorcholds ate faid to 
be internal. 
When the veflels are turgid and abent to 
burit, they are called blind piles, to diftin- 
guilh this age from the next, which gives 
open or bleeding: piles. 
The fir eichine of the veflels, during the 
blind {taye, produces more or lefs sflaatuies 
tion and pain, which are highly aggravated 
at ftool, particularly if coftivenefs be prefent. 
This difeafe appeai's moft commonly in ad- 


vanced pregnancy. 


A&, 


Laufess 
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Caufes. 


1 Magnitude and preflure of the uterus, 
Interrupting the return of the blood in the 
heemorrhoidal veins ; 

2 Coftivenefs, 

3 Parturition. 


cure. 
Removal of Caufes *. 


The inveftigation and removal of exciting 
gaufes are to be attended to as much as pot 
fible. 

Relief of Symptons. 
4 _ This requires, 
| ‘1 Leechin g, efpecially during the blind 
flage ; 
_ 2 Gentle cathartics, occafionally adminifter. 
ed by the mouth, or in the form of clyfter § ; 

3 Tepid bath, efpécially poultice ; 

4 Emollients-—oil, cream, &c. 

| § Opiates---anodyne oil or linament 5 
he 6 Reiff. 


~ 


The efiect of thefe remedies is much pro- 
_ moted by the lying pofture, when the {welling 
and pain are confiderable. . 


* See page 125. : 
om: IT have contrived a convenient apparatus, by which 
the patient can adminifter the injection, 

| "The 


~ 
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, 


The difeafe thus appears in a great mea 
fure to be local, and not nearly fo confequen- 
tial as fome have fuppofed. 


Varix. 


This is a {wollen or diftended vein. 

The varicofe ftate of the veins of the legs, 
fr equently occurs towards the end of pregnan- 
cy, and is necellarily attended wath conlidera- 
ble pain. 

Caufe. 
The gravid uterus, affecting the motion of 


the returning blood. 


Cure. 


Ss 
Removal of Caufes *. 


The exciting caufe cannot be removed (lt 
parturition. 
Relief of Symptoms. 
This is procured by, 
1 Horizontal pofture, 
2 Swathing the limbs in the mornmgs with 
flannel, fo as to give due refiftance. 


3 Friction in an upw ard direction, efpecially 
before the applying’ of the {wathes. 


x See page 125. 
yA 2 
+ is Str angury 


Po 
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? 
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Strangury. 


This (Ifchuria veficalis, Micturitio) is fup- 
reffion or a difficult paffing of the urine. 

~ It occurs ofteneft toward the latter period. 
of pregnancy, and fometimes occafions moit . 


uncommon diftenfion, and even burfting of 
a bladder *, | 


Caufe. 


The preffure of the gravid uterus on tne 


Ati 


. 


Cure. 
Removal of Caufes §. 


‘The preflure of the uterus may be taken 
off, at leaft for a time, by the lying, or lateral 
ppt 


to cnRehefof Symptoms. 
This is is otanicd by, y 


I Catheterifin, 
2 Puncture of the bladder from the va- 


gina ||. 


_ * From Mrs. McK------ I extracted at one time by the 
-_ eatheter, eleven pints three gills of urine, Englith migatres 
See London Medical Obfervations. 

§ See page 125. 

‘]j _Thave invented a flexible eanula for the curved tro- 
‘or of M. Firurant, which diminifhes the irritation 
canted by its remaining in the vagina. 


Ye Retrover fiom 
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Retreverfion of the Uterus. 


This (retroverfio uteri) is the fundus uteri 


lodged in the cavity ef the os facrum, and its’ 


Os internum raifed towards the ofla pubis. 
Tt occurs about the fourth month, becaufe 


the fundus uteri, at this time, begins to rile | 


above the brim of the pelvis *. _ 
Diagnoftic. 


It is of great confequence to obtain an early 


diagnoftic, becaunfe duration increafes retro~’ 


verfion. 
tt fhews itfelf by, 
1 Pain of the uterus, 
2 Sicknefs at ftomach, 
3. Hiccup, 
4 Vomiting, 
Suppreffion of the urine and feeces, : 
Swelling of an oval figure above the offa 
pubis (Uracele), 
7 'Fenefmus, 
8 Obftruction of the vagina, &e. 
9 Fever. 


= 


nN 


Caufes. 
1 Straining, 


2 Diftenfion of the vifcera, efpecially of the 


bladder. 
3 Diftortion §. 


* London Medieal Tranfa@ions. 
Syftematic Elements of Surgery. 


§ See page 79. 
< : Prognoftic. 


Prognoftic. 


oS Ti is always dangerous, particularly when it 
as continued for any conliderable length of 


Cure. 
Removal of Caufes *. 
This is neceflary and a good deal practia 
cable. : 
_ The diftenfion of the bladder and rectum 


toe 


urgently require to be obviated by, 


: Change of pofture of the uterus, 
2 Catheterifm, 
3 Clylters. 
a 7 | Relief af Symptoms: 
This requires, 
1 Reduction, 
'.2 Ketention. 


Reduction. 


This is a neceflary, but difficult opertatians 

Tr is mott fuccefsfully performed while the 
fieaticit kneels and fLoops. 

Two fingers of the one hand are introduced 
into the vagina, and two of the other into the 
rectum, to co-operate in fach prefiure as may 
_ be found requilite. 

® See page i25. j 


a hae Tn 
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In cafe this method be fruitlefs, the living 
lever ay be applied advantageoufly to the og 
internum, to move it downwards in order to 
dimini/h the impaction. 3 

An initrument, nearly of the fame form *, 
may be employed with more effect than the 
fingers. in the rectum, to co-operate with the 
lever. 

Should thefe expedients fail, one or other of 
the following operations mult be performed ; 


# 


1 Diminifhing the bulk of the uterus, by 
diicharging the liquor amnii, through 

a The os internum, by means of the cathe 
tor or fimilar inftruments ¢. 

b Puncturing the moft acceffible part of 
the uterus by a proper perforator. 

‘Thefe meafures approach much to the na« 
ture of embryotomy. 


e Pelvitomy §« 
It is furprifing that Dr; Huntxx had not 


edverted to the propriety of this expedient 
fuggetted by Dr.Purce.!|: becanfe he found 
that the fundus uteri could not, after deathy 
be otherwife extracted from the pelvis **,. 

If timeoufly performed, it may fave botl 
mother-and child. 


* A Repressor. 
) See page 75. 
|| Medical Commentaries. 

** Mr. Witmer’s Cafes, in which an inftance of this 
affeGtion, fatally miftaken, is narrated. 


Retentions 
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Retention. 


‘After the uterus has been replaced, it ig 
‘ealily kept in its fituation. _ 
The more dificult the reduction, the more 
eafily is the retention effected. 
It is favoured by | 
1 Reft, 
2 Lying pofture. 


eyo 


Hyfterecele. 


his 3 is the uterus forming bubonocele, 
At fometimes happens during gravidity: 


Diagno/ftie. 
‘Tt is eafily difcovered by; 


I Increafing fize; 
‘2 "Fouching: 
Cure. 
: Aedadilon widy perhaps be practicable in atk 
éarly period. 


Whien this cannot be done by preffure; gas 
ftrotomy or incifion becomes neceilary. 


Cramp. 


‘This is a partial convulfive affections } 
Te 


\ 


“= 


‘ 
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It moft frequently attacks the mufcles of’ 
the legs 1 m advanced Pre aey: 
Caufes. 


Initation from the gravid condition. 


Cure. 
Removal of Caufes * 
‘This may be partly done by 
Change ef pofture. 


Relief of Symptoms. 
This is obtained by, 
Friction, 
Motion, 


‘Tepid bath, 
Opiates. 


a LW Hm 
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Afthma. 


s breathlefnefs, or confined refpira- 


ai 


eok © 


+ 6 

Dus 
& 

tion. 


Caufe. 


The elevation of the diaphragm, or rather, 
perhaps, its beme prevented by the volume of 
the uterus from defcending. 

* See page 125. 


Cures 
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cure. 


Reich may be derived, efpecially when 
the patient is pl lethoric, Biiii | 


I Phlebotomy, 
2 Eaxatives, 


Hepatitis. 


This is inflammation of the liver. 
cae aay. ees. 


S \yaupptoms ; 


=. Pain, fometimes fhooting: to the {houlder, 

2 Vomiting, caufed by the preximity of 
he {tomach, 

3 Hirdyehs, 

4 Fever. 


Cure. 


The remedies are thofe of Inflammation, : 
O > be enumerated hereafter: 


Faundice. 


This (Icterus) is an dbirudton of the bile. 
It is ian connected with i cea 


Symptoms. 
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Symptoms. 
1 YellownefS of the furface and urine, 
2 Whitenefs of the alvine faeces, 
3 Coftivenefs, 
4 Lazinefs. 
Cure. 


Jaundice generally yields to - 


1 Laxative diet, 
2 Soap, 

3 Soluble tartar, 
g Gentle exercife. 


No management incompatible with the grax 
vid condition is to be adopted. | 


Lues Venereéa. 


The venereal difeafe is excited by a pecu- 
liar fubtile poifon, communicated generally 
during the fexual commerce. | 

its forms are 


1 Gonorrhoea virulenta, 
2 Syphilis. 
Gonorrhea Virulenta. 
This is the venereal difeafe, confined to the 


Yagina and external parts. 


Symptome. 


op A : a3 * ; 
; ; 1 
/ 
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3 
Symptom, | 
i Bact. 1 Matter, like pus, 
se Pain, Bays 
3 Micturition, 
4 Tenefmus. 
wees Source. ? 
The glands of the affected furface. 
ig caries.) eae 
‘The poifon acting on the glands, &c, 
Cure. ? ; 


Removal of Caufes *. 


The poifon cannot be directly removed 5 
indeed it has acted before it is difcovered. 


3 - Relief of Symptoms. 
This requires topical applications, 
1 Mucila ge, 
Srhek o19 | 


3 Mercury, 
3 4 Anodynes. 
‘Tt often difappears fpontaneoufly. 


_ ® See page 125. 


hi u Syphilis. 
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Syphilis. 


This is the effect of the venereal poifon, 
after it has entered the fyftem. 


Symptoms. 


y Ulcer (chancre) ; 

2 Bubo,,or inflammation and fuppur ation 
fF a lymphatic gland ; 

2 Ulcer of the almonds of the ears, &e. 

4 Copper-coloured, icaly, or crufted {pots ; | 
5 Caries. 


Cure. 


Removal of Caufes *. 


be 


The poifon, thd caufe of all the fymptoms, 
ts either deftroyed, or its action eluded, by 


I Mercury-—-its mildeft and moft effectual 
preparations are, 
Pilul. Mercurial. P. E. 
Ung. “Mercurial. P. EB. 


2 Opium. 
Relief of Symptoms. 


The occafional caufe, properly removed, in 
general not only g gives relief but complete 
cure. 


* See page §25) P- 


The 
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The remedies ought only to be urged to 
alleviate the fymptoms till after delivery, 
when the cure is to be completed. 


Dro phy ; 


This is a morbid collection of the ferous o% 
watery part of the blood in the cells of the 
fatty membrane, or in a cavity. 

~The former fituation gives Anafarca, or 
Oedema, to which the following remarks re- 
fer : 
| Oedema often appears on the feet, legs, and 
_ even the os externum, during advanced preg 


\ 


fancy, to a very confiderable degree. 


Symptoms of Oedema, 
Swelling, 
Paftinefs, 
Unifermity, — 
Upward and flow progrefs, 


bh OW BH 


Caufes. 


Diminifhed abforbtion, 
Compreffion from the gravid uterus, 


ho 


Cure. 


Removal of Caufes ®, 
 . This cannot be til] parturition, 


_ *® See page 125, 


i> Relief 
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Relief of Symptoms. 
This is obtainable by, 


Recumbent pofture, 
Friction, 
Bandage *. 


Oo N= 


t 


Abortion. 


Milbarridde (abortus) is a premature ex- 
pulfion of the foetus. 

Abortion may take place at any period of 
pregnancy. 

It moft frequently occurs about the thir d 
and fourth months. 


Sympioms . 


Pain about the loins and os b Wet um, 
Tenef{mus, 
Flooding, 

Sicknefs, 

Fever. 


Web YW N Kt 


“'Thefe increafe in proportion to the aborting: | 
tendency. 
Caufes. 
I. Predifponent ; 
t Plethoric ftate, 
2 Irregular menftruation. 


. See Mr. WuttTE’s Treatife, 


Hi. Occafional + 
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11: Occafional ore 


On the Part of the Mother ee 


Stimulants, ‘ 
Exertion, 
Agitation, 
Dileafe--F ever, Lues peers &e; 


ek Ud 


ha the Part of the child. 


i Diteak; 
2 standup 


TH. re ; 


{ 


Separation of the placenta or chorion. 


"onder. | Prognofiic. 

: When the fymptoms are Intenfe, efpecially 
the flooding, abortion is sapcod to be oe 
vented. 

The danger piincipally flows ois the hae- 
morrhage ; ; this bears a proportion to the dis. 
, aden, of ic vefiels, which is as the proprefs 
of pregnancy ; therefore, the later the more 
ngerous. 


} 24) 


Cure. 
Removal of Caufes ®. 
r — "This demands fpecial attention. 


ie # See page 125. 


ers 
Relief 
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Relief of Symptoms. 


The flooding and other fymptoms are alle- 
viated, and an opportunity afforded for the re- 
moval of the proximate caufe, by, 


Le 


Early and plentiful blood-letting, _ 

2 Recumbent potture, 3 

Mild laxative injections, to prevent cof 
tivenefs,,) > 

4 Coolnefs, 

5 Opiates, 

5 Rett. 


LoS) 


j > 


Tf thefe Remedies are intapable to prevent 
~ abortion, and the flooding is violent, it may 
be promoted by, 

1 The hand, | * 

2 Inftruments—placenta-f forceps, &e. 


“Manual affiftance is almoft inadmiffible pr es 
vious to the third or fourth months. 


ne ES, 


Moles 


A mole (mola) of falfe conception, is a 
rude flefh-like mafs in the uterus: — 


Caufes. 

The mole is produced by, 

t The placenta, &c. of a degenerate foes 
tus (Mela = eis : : 


7 Portions 


a 
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2: Portions of the placenta or membranes 
after abortion or delivery, increafed by the 
coagulable matter of the blood ; 

3 The ceagulable part of the blood alone 
remaining eae haemorrhage (Mola {puria). 


In whatever way, or by whatever caufe 
produced, the : mole, acquires the thape of the 
uterine. cz vite 1h ae bulk ; ; and, 

after fome aionths 2tane 


Falfe Labour. 


‘This (partus fpurius) is generally erratic 
pains of the nature of colic, 


Caufes. 
1 Coftivenefs, 
2 Preffure on fhe +d oie, 
Cure. 
Removal of Caufes *. 


Coftivenefs is obviated by, 


Laxatives adminiltered by the mouth and 
anus. | 


‘* See page 125. 
ee | Relief 


\ 


yo, PUERPERAL PATHOLOG ¥. 


Relief of Symptoms. 
The pain is allayed by, | 
Opiates occafionally: 


WI. Difeafes during Parturition. 


x Convulfion, 

2 Flooding, | | 
: Uterus, 
3 Laceration of the 2 Bladder, 

Perinzeum, 

4 Luxation of the offa pubis. 


Convulfion. 


This is involuntary mufcular action. 

Puerperal convulfion feems to be of the 
epileptic kind. | 

It for the moft part takes place after the 
labour is confiderably advanced. 

The fits are frequent and very violent, and’ 
the mother is iconfcious, even during their 
intervals. i 

Caufes. , 
The predifponent is, | 


Ediolyncrafy, giving high irritability. 
: r 
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The occafional is 


Irritation or diftenfion. 


Prognoftic. 


tt cannot exift without dan ger. 


Cure. 
_ Removal of Caufes *. 
This is effected by delivery, which is to be 
promoted as circumftances permit, by, 


1 The hand, 

2 ‘The lever, 
3 The forceps, 
4 Turning. 


Alleviation of Symptoms. 
‘This is acquired by, 
1 Blood-letting, 
2 Tepid bath, 
3 Mild injections, 
4 Opiates. 


When the delivery is completed, the con- 
vulfive fits for the moft part fuddenly difap- 
pear. 


# See page 125. 


Flooding. 


of 
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Flooding. 


‘This is uterine haemorrhage. 


Source. — ; 
The dilated extreme arteries of the uterus 
chiefly. 
Caufe. 
A feparation more or lefs extenfive of the 
placenta from’ the uterus.. Fe | 
This neceffarily happens when the placenta 
adheres-to the circumference of the os inter- 
num (placenta praevia). _. ey | 
_ It thus appears, that flooding is of the na- 
ture of the difcharge connected with abortion. 


nan Prognostic. | 
It is always dangerous, and often produces, 
very fuddenly, fatal confequences.° 
Cures. 
Removal of Caufes *, 
The exciting caufes cannot in general be 
Soriatca, ee ee, e 
Relief of Symptoms. sitet 
Flooding can only be checked by the con- 
traction of the uterus and bleeding veffels ; de- 
* See page 125, | 


| | ; | 
By livery _ 
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livery is ther efore to. be effected as expedi- 
. tioully as poflible. 
It is fortunate when the dilatation permits 
proper afliftance. 
The means coumerated for this purpofe 
_ under convulfion are to be employed. 

When the dilatation is fmall, the flooding 
exceflive, and no labour pains, the -delivery 
mult be completed by adequate force. 

Mean time, all exertion on the part of the 
“patient is to be avoided as much as may be. 


bguki doe ae Ets. — Ere i - ; . 
Laceration of the Uterus. 


Laceration or burfting of the uterus, a moft 
_difaftrous event, is happily a rare one. 
‘The manner and “ee of it is; various *. 


ie simptoms. ; 


‘Pie fadden ceafing of the’ pains, 
2 Alteration externally. and internally, 


3 Flooding, 


* It is alledged that the uterus has been torn from the 
vagina (uteri Segmentum inferius a vagina avulfum) by 
_the hand introduced for turning Pong puthed too violently 
upwards. 
After the child has fallen through the laceration into the 
- abdomen, the uterus has been healed, and the foetus dif- 
charged by abcefs, &c. 
Sométimes it has become petrified (Lithopedia) and. 
__ produced what is called perennial geftation.---- Hiftoire de 
_ jaSociete Royale de Medicine; anne 1776, Pp eh 
; fei Elem. Art. Obit. p. 129. 
a Gy X 2 4} Noife 
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4 Noife or crack, 

5 Sinking: pulfe, 

6 Cold extremities, 

7 Fainting. 
Caufes. 


1 Original delicacy, 
2 General diftenfion, 
3 Partial preflure. 


Prognoftic. 


_ This difeafe is always highly dangerous, and 
often fatal. 


Cure. 


Removal of Caufes *. 


This is procured by delivery, effected as 
taught. 

A partial projection of the child through 
the wound itill permits delivery. 

An entire efcape of the child into the abdo- 
minal cavity, renders hyfterotomy neceflary. 


Relief of Symptoms. 


After delivery, the hemorrhage, &c. are 
abated, and the healing promoted, by 


1 Anodynes, 
2 Cold, 
3 Rett. 


® See page 125. F : 
ACEr alion 
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Laceration of the Bladder. 


Laceration or burfting of the bladder does 
not often happen. | 


Caufes. 
1 Diftenfion, 
2 Inftruments—-forceps, Kc. 
Cure. 
Removal of Caufes *. 
-'Thefe having already acted, cannot be di- 
rectly removed. 
Relief of Symptoms. 
The healing is promoted by, 


1 The catheter, 
2 Suture. 


ore a a ea 


Laceration of the Perineum. 


Wound of the peritonzeum is an ebvious 
alfection. 


Caufes. 
1 The child’s fize, 
2 Inftruments. 


& See page 125. 
| @ure. 


166 PUERPERAL PATHOLOGY. 


Cure.. 
_ Removal of Causes * 


This may be adverted to, Pi as to mode- 
rate the degree. 


elief e Symptoms. 
The healing: or concretion is eon ed by, 


t Soft drefline, 
2 Eccoprotics, ~~ 
3 Laxative injections. 


% 


ae is never admiffible. 


Luxation of the Offa Pubis. 
This is a laceration of the fymphyfis pubis. | 
It very rarely happens, and’ the confequent. 
motion gives an eafy difcovery. 
“Caufe. 


"The difproportion between the bulk of the 
child a and capacity of the pelvis. 


Cure. 


Removal of the .Caufe *, 


The difeafe itfelf has a direct tendency t@ 
effect this. , ag fies: 


* See pazet2s. 
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Relief of Symptoms. 


Pe Te TAGE er 5 cnt 
‘1 ‘Reduction, ribs 


2 ' Retention. rabhe ‘ 


} 

The latter procured by bandage Bina 7 

ture, is to be contiiued till the concretion be 
complete. . 


int a 
a ee} ° 


ae 4 
| 


ted at be 
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Difeafes during Parturition, 


Inverfio utert, 
Lochiorr hoea, 
Hchuria, 


elnflamhiitations;/5 seyret? 


Hyfteritis, 
Peritonitis, © 
Cyfiitis, 
Mattodynia, 
Rhagas a ge 


Fever, 


Puerperal Fever, 


Weed, 

Milk-fever, 
Incontinence of urine. 
Mania, 


Henuplegia, | ~ 
4 PEL ELS bad isotts: 


> ”l 


inverfip 
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Inverfio Uteri. 


Inverfion of the womb is really a prolapfus. 

This affection happens immediately after 
delivery, and before the uterus has contract- 
ed itfelf. 

| Diagnoftic. 

Inverfion cannot be miftaken for any other 

affection. 
Caufes. 
1 Nrawing by the chord, 
2 Atony. | 


Cure. 
Removal of Caufes *. 


This requires every poffible attention. 


Relief of Symptoms. 
This is obtained by, 


I Repofition immediately effected by pref- 
fure in a juft direction, while the os externum 
is kept dilated, fo as at fame time to reftore 
the proper cavity § ; | 

2 Retention; this refults from the con 
traction. | 


* See page 125. 

4 By obferving thefe rules, ¥ reduced an inverted uterus, 
after the attempts of another practitioner had been fruit~ 
lefs. The lofs of blood was fo great that the patient died 


Jeon. afterwards. 
Lochiorrheas 


f \ 
\ 
) 
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oa Lochiorrhea. 
"This is an exceffive difcharge of blood after 
delivery. Bisset s 

This haemorrhage is effentially of the pat 
five kind, | Sy 


Symptoms. 


_ The fame with thofe of flooding. 
-o = ; ; 2 


Caufes. 


1 Atonic condition, 
2 Wound. 


Prognoftic. 


 Lochiorrhoea is dangerous according to 
quantity, which is eafily afcertained. 


Cure. 


Removal of Caufes *. 


' 


This requires all poffible attention. 


Relief of Symptoms. 

= This is attainable by, 

1 Rett, | : 
2 Anodynes, _ 3 


* See page 125. 


if - 


¥ | 3 Cold, 
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3 Cold *, 
4 Preffure on the hypogaftrium, 
gs Plugging the os externum. 


The effect of faturine applications is doubé- 
ful. 


If{churia Veficalis. 
This is a fuppreffion of the difcharge of 
urine. 
Synsptoms. 


1 Pain about the pubes, 
Diftenfion of the bladder (Urocele) , 


2 Non-excretion. 


i) 


Caufes. 


1 Contufion, 
2 Inflammation, 


3 Atony. 


Prognoftic. 


Tfchuria veficalis in gener ral is not a mortal | 
affection, unlefs the bladder be much deftroyed 


or ruptured. 


* Cold water, and even ice, have been intr ane into: 
the vagina and uterus, with advantage, Dr. Leax’s tng 
feafes of Women. ‘ 


Cure. 


eek ee, BK 
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cure. 


ex Removal of Gaufes * 


* This muft be founded on a re enquiry 


‘into the particular occafional caufe. 


Relief of Symptoms. 
ke diftrefs 3 is relieved by, 


nas 


-y Catheterifm, 
2 Puncture. 


é 
a . ° 652 ee 
4 2 a _—- > = 
wee 


Inflammation. « 


This in every place, being effentially the 
fame difeafe, and requiring the fame means 
of cure, it is therefore proper to confider it in 
a general way, before we advert to fpecialities 
from fituation, &c. 


Symptoms. 
1 Throbbing or pulfatory pain, 


2 Swelling, 
3 es 
4 Heat, 
“<: Vever, 


‘ 


* See page 125. 
ig on 2 : Caufess 
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Caufes. 
I Predifponent ; 


a Plethora, 
b Vigour ; 


2 Occafional ; 


a Mechanical, acting by impulfe, form, 
fize, Kc. 


b Chemical, operating by internal de= 


compounding qualities. 


US 


Proximate ; 


The chan ge induced by the remote ones, 
\ 


Progrefs. 


About the third day after the action of the 
occational caufes (the mechanical are the moft 
common) the inflammation manifefts itfelf by 
its fymptoms, fucceeding’ one another nearly 
in the f{pecified order. 7 

The local affection always precedes the 
fever. al 

The inflammation thus conftituted, accord- 
ing to circumftances, takes one of the fol 
lowing: 


Terminations. 
1 Difcuffion or early difappearance, leaving: 


the parts it had occupied feemin gly unchanged 
‘as to form or function, 2 big 


«<< Res a 


sie Tyee: 


¥ = 


» ation. 
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- 2 Suppuration, or the production of pus of | 


 puralent matter, commonly conftituting an 
* bicefs or boil. 


' 3 Mortification or thé death of the affected 


_ parts, fometimes called f{phacelus or {phace- 


The mortifymg tendency is named oats 
5 > 


Orene. 


Prognojtic. 


Difcuffion is plainly the moft favourable 
termination, and next to it fuppuration. 
The refults of inflammation are, as, 
1 The quantity, 
ryN Saas 
2 ‘The rapidity. 


_'Thefe béar a proportion to the caifes. 
- Befides thefe leading ‘circumftances, the’ 
prognottic mult alfo regard the fituation, 


ures 
a Removal of Caufes *, 


The occafional caufes are as far as. poflible 
te be checked and: removed. 


Relief of Symptoms. 


Antiphlogiltics are, 


a 
is o- f 
oe ~=C™ See page 125. 
Le I. Generals 


: 


, 
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I. General ; 


Blood-letting, | 
Cathartics, 

Spare diet. 

Dilution, 

Tepid bath, 

Coolnefs, — 

Reft, 

Opium. ! 


com a’ A uw wb Mw 


H. Topical 5 


1 Bleedin g---leechin go, &C 
2 Tepid bath-—----poultice, fomenta= 
tion, &c. 


3 Opium---ol. anodyn. Ke. 


Thefe remedies ought obvioully to be re= 


gulated by, 
1 Habit of the patient, 


: ee ( of the difeafe. 
3 Situation, {f ~ | 
Difcuffion is always to.be aimed at, and 
for this purpofe the antiphlogiltics ought to be 
applied early ; for if they fail to give this ef. 
fect, they always proportionally circumfcribe 


the fuppurating procefs, or render it lefs de«— 


ftructive. 


: Fyfteritis, 


% 
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Hyfteritis. 


This is inflammation of the uterus. 
It does not occur fo often as might be ex- 


_ pected. 
Symptonis . 


Pain in the hypogaftrium, 
Hardnefs, 

‘Tumour, 

Heat, 

Stoppage of the lochia, 

Fever commencing with shivering. 


Mm fb VO pre 


Cure 


PifeuMion is always to be anxioufly at- 


tempted. : 
. To the os internum may be applied, 


1 The tepid bath, 
2 Opiates. 


It is a great misfortune when fuppuration 
enfues, Gece. independently of its bringing 
on ulcer of difficult cure, the organ is ‘Bkely 
to be difqualined for sepeaiesten let 

Mortification of the uterus and furvival, 
feem to be incompatible, 


Peritonitis, 
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: Peritonitis, 
This is inflammation of the peritonzeuns, 
and more or lefs of the parts it invefts. , 
When inflammation affects the inteftinal pe= 
-itonacum it may be regarded as enteritis, 
It occurs often. . , | 


Syniptoms. 
i Pain, encreafed by preflure and motion, 


2 Swelling, |. 
Ne cee nee of the belly, 


4 Fever, preceded by fhivering, &c, 


Cure. 


The tepid bath may ise ufed externally and 


internally. 
When the inteftinal peritonzeum js affe&ed, 


purging 1s a doubtful practice. 


Anodynes have excellenr effects 2 they may 


be given per anum in mucilage or milk. 
There is much reafon to believe that this 

inflammation has often been miftaken for and 

treated as puerperal fever, | | 


Cyftitis 


This is inflammation of the bladder. . 


Symptons. 


Sn 
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i 


) Symptoms. 
; z Pain about, the pubes, 
| 2 Micturition or dyfuria, 
3 Tenefinus. : 
Causes. 
(1. Preflure by the head, or other part oF 
the child. : 
2 Inftruments sadcagantty employ ed. 
Cure. 
a The affected organ is favourably circum 
~ flanced eeaate oF injections of 
i | 1 Tepid water, 
¥ 2 . milk, 
2 ae mucilage, 
2 ye oil, 
4 z Anodynes. 
é Mafiodynia. 
4 This is inflammation of the _mammary 
. _ glands. | 
‘It is very frequent and diftreffing, and has 
5 a {trong sa a to fuppuration. 
a — Caufe. 
_._ Amperfect excretion of the milk. 


a | Z ate Animals 
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Animals in a ftate of nature feem to bé 
gnuch exempted from it. 
Cure. 


_ ‘The earlieft and fulleft ufe of antiphlogiftics 
is neceflary to procure difcuffion. 
Suppurration deftroys a large fhare er the 
whole of the milk glands. 
As foon as pus is difeovered, it is to be dif 
charged by a proper infcifion, in order to limit 
its production and effect. 


Rhagas Papille. 
This is chapped nipple. 
It is frequent, and often interrupts nurfing. 
Cure. 
Flealing: is favoured by, 
1 Anodyne poultice, 


2 Fine lint, 
3 Wax liniment, 
4 Acover, or hood. 


The laft is at leaft ufeful and protectin of 


A general view of fever may be taken, as 
introductory to the confideration of the puer- 
peral kind of it. 

Definition. — 
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Definition. 


Fever is a lefion of all the organs and 
functions. 


Symptonis 
irre gularities of 


1 Stren eth, 
2 Circulation, 
3 ‘Temperature, | 
4 Refpiration, 
5 Senfibility, 
6 Reafon, 

7 Sleep, 

8 Secretion, 
9 Excretion. 


The commencement is very conftantly 
marked by trembling, fhivering, or a fenfe of 


© vcoldnefs (horror and rigor). 


Kinds. 
Fever is, | 
1 Idiopathic, 
2 Symptomatic, 
Idiopathic fever is, 


1 Continued, 
2 Intermittent, 
3 Remittent. 


Ze ‘Thefe 


v0 PUERPERAL PATHOLOGY. 
Thefe diftinétions are important, becaufe 
they attect the method of cure. 
The following remarks refer to idiopathic 
continued fever. 


Fg Remote Caufes. 


, } Febrile poifon, 
2 Heat, 

3 Cold, 

4 Moifture, 

5 Paffion. 


The firft is moft powéifil® and frequent. 


Modifications. 


The principal modifications, complexions, 
types, or tendencies of fever are, 


1 Inflammatory, 
. 2 Nervous, 


3 Putrid. 
Thefe refult chiefly from the habit. 


Inflammatory fever appears in the fanguine 
fubject, and the fymptoms are {trongly 
marked. 

Nervous fever (Type has the fymptoms 
in general more moderate than thofe of ‘the 
eatery fort, but its duration is longer. 

Putrid fever upon the whole: refembles ty- 
pbus. It is in fact nervous fever with the 
putr ef{cent tendency, 


The 


. Cie 
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The hace that may be eailedé putridity 
: - feems to be incompatible with life. 
4 i The fymptoms « of febrile punelcencn are, 


\ 


Foetor, 

Blacknefs of the mouth, 
Loofe blood, — 

Paiiive haemorrhage, 
Petechial {pots and vibices, 
Great weaknefs. 


AWA A ww wet 


Perhaps fever feldom or never from the be- 
ginning has the putrefcent tendency. 

This feems to be the creature of the febrild 
courle. 

It may be connected with the inflammatory 
as well as the nervous kind, 


Proximate Caufe. 


An alteration of the ftructure or animal 
compound. 


Cure. 
Removal of Caufes * 
his is clearly proper, and oe effected 
1. Ventilation, 


2 Bathing, 


2 Cleanlhinefs, 


a  # See page 126. 


ee TY Alleviation 


Lit 


} 
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Alleviation of Symptoms. 
"The inflammatory condition is moderated 
by, ‘ 
1 Blood-letting, 
2 Cathartics, 
2 Spare diet, 
4 Coolnefs, 
§ Diluents, 
6 Tepid bath, 


The puterefcent tendency is counteracted 


i Dietetics, 
Wine *, 
Acids §, 
Peruvian bark, 
~ Diluents, 
Laxatives, 
Sedatives. 


is 


SOS + up 


Proper food is the moft powerful antifeptic, 


* Koumiss, a vinous liquor prepared by the Tartars 
srom mares milk, is likely to prove very falutary during 


_ the putrid tendency. A differtation on this fingular pro= 


aluction, by Dr. Grizve, phyfician in Moicow, is given ta 
the Roval Society of this city. . 

\ Dr. Grieve informed me, that he preferibed a very: 
liberal ufe of vinegar, during a putrid fever, which pre- 
wailed upon the borders of Riuffia, with the greateft ad- 
vantage. The mode was, drenching cloths in it, and ap- 
plying them very generally to the furface. He imputed. 
his fucceis chiefly to the coolnefs arifing from its tempera- 
ture, in the firft inftance, and from its evaporation afters 
wards. 


Typhus, 
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Typhus, fhewing neither the inflammatory 
nor putrid fymptoms, requires a middle courfe 
as to the cure. 

It feems to be afcertained, that the ufual 
duration of continued fever is not eafily fhort- 
ened; therefore, regulating, moderating, and 
circumfcribing the tendencies and fymptoms, 
is perhaps the utmoft that the phyfician can 


effect, or fhould attempt. 


Puerperal Fever. 


This generally invades within two. or three 


days after delivery. . 
Some authors have regarded it as always 


inflammatory, others as putrefcent. 

Hiftories and diffections fhew, that it is 
fometimes the one and fometimes the other. 

The duration is various, often extending to 
ten, twelve, or fixteen days. 

For the moft part, there is pain and evident 
affection of the abdominal parts. On this ac« 
count, it is probable, that fever fymptomatic 
of peritonitis, &c. has often been confidered 
as idiopathic. 

It is not likely to be epidemic. 


Cure. 


It is evident, that the remedies muft be 
fuited to the tendency, as taught. 


Weed, 


us oe 


ae 
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Weed. 


This (ephemera) i is a feverifh fate of thorg 
duration. 

It fometimes difappears within the {pace of 
one or two days. 

Its invafion is always marked by fhivering, 

It often feems to be {ymptomatic, 


Cure. 


The remedies are to be fuited to its 


1 Tendency, 
2’ Degree, 


Mi Lk-F CVE s 


This. (febris Ta .ctea) appears about the third 
ste 3 ge “args! ys | 


“< Gaufe. 


T he alteration of the mille olands, in con- 
fequence of the proceeding fecretion. 

In general this difeafe may fafely be con- 
fidered as fymptomatic, or at leaft verging to 
the indammatory flate’ Indeed maftodynia, 
is fometimes produced, | ! 


Cure. | 
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Cure. 
Removal of Caufes.*, 

This is partly to be done by carefully fack- 
ing or drawing off the milk diftending and 
ritating the excretory ducts. 

Alleviation of Syniptoms. 

The fymptoms are foftened by 


eecnnogeucs generally and locally ap- 
plied. , : 


| Incontinence of Urine. 
This (ftillicidium urinac) is a very incom- 
moding accident. 
Caufe. 
Injury of the bladder and its f{phincter, in« 
_ flicted by, 


1 The child, 


2 Inftruments. 


Prognoftic. 
The injury is repaired gradually by the 
healing: power, and the function of the bladder 
for the moft part reftored. 


— ® See page 135. ' : 
Aa Cures 
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Cure. 
Removal of Caufes *, 


"This has obvioufly no place. 


Alleviation of Symptoms. 
‘This is obtained by, | 


1 Tonics locally, 
2 jugum. 


Mania. 


Infanity or madnefs occurs now and then 
after parturition, and feems connected with it. 


Caufes. 


It is difficult to point thefe out. 
May its production be referred to, 


1 Changes in the ae of = vena portas 
yum ? 

2 Matter abforbed from the uterus ? 

3 A lefion of the fenforium, from the vio- 
lent exer tion during: parturition? : 


It may be fymptomatic of inflammation. 


¥ See page 125, 


Cure o 
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Cure. 
Removal of Caufes*. 


' Ganfes to be inveftigated and obviated. 


Relief of Symptoms. 


According to habit, &e. relief may be 
| gained by, 


Antiphlogiftics applied in a due degree, 


Soluble tartar has been recommended ag an 
alterative and laxative, peculiarly ufeful. 


Hemiplegia. 
This is of the nature of apoplexy. 


It is unfrequent. 


Palfy of one fide is the chief fymptom, 


Cure. 
Antiphlogiftics in the beginning at Teal 
may be ufeful. 


_® See page 125. 


he oo Aa 2 V. Difeafes 
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V. Difeafes duriny Infancy. 


The principal infantile difeafes are, 
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Afphyxia, 

Fracture, 
Luxation, 
Contufion, 
Ecchymofis, 
Harelip, 

Cleft palate, 
‘Fongue-tying,, 
Imperforated anus, 
urethra, 
nofe, 


Digitation, 
Webbing, 
Club-foot, 
Thruth, 
Jaundice, 

Rath, 

Fever, 

Rofe, 

Purging, ) 
Colic, 

Rupture, 
Syphylis, 
Weanin e-brafh, 
Atrophia, 
Hydrocephalus : 
Dentition, 
Convulfion, 


Aphyxiag 
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fphyxia. | 


This is a temporary fuppreffion of the 
functions, ora deca 2 privation of life. 


Disanatlics 
This, otherwife felfevident, may be mif- 
taken for death, which often happens a little 


before or sunie parturition. 
Death is often marked by, 


1 Foetor ; oe 
2 Difcolouring f ive the liquor ammul, 
3 Lividity, : 


4 Flabbinels, 
5 Excoriation, 


Exciting Caufes. 
Compreffion of the a 
Scere trunk, 
4 oe of the ; eat: 


Proximate Cau/fe. 


A lefion of organization. 


Diftinctions. 


" According to the caufes that have acted, 
_ alphyxia 18, | 
i i ‘Apopleic, 
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1 Apoplectic, 
2 Mephitic, 
3 Vulnerary: 


Apoplecic Afphy xia. 
Afphyxia is apoplectic when induced by 
compreffion of the head. 


. ¥ 


Cure. 
Removal of Caufes *. 


Deformity of the head, which fometimes 
feems to continue the compreffion after birth, 
may be fomewhat reiioved by gentle preffure, 

Alleviation of Symptoms, 

Relief is attainable by 


1 Bleeding from the chord or ju gular veins, 
2 Tepid bath. | 


Mephitic A phyxia. 
Afphyxia is mephitic when caufed ‘by obs. 
ftruction of the umbilical chord, 
Cure. 
Removal of Caufes *. 


The compreffion is to be removed as foory 
as poffible. 
? er 


* ® See page 125, 
| Mleviation 


- 


Loe 


PUERPERAL PATHOLOGY.  ‘o¥ 


Alleviation of Symptoms. 
"This is procured by 


oy Promoting refpiration by inflating the 
lungs with pure air, while the head and neck 
ie in an unconftrained and expofed attitude *. 
2 Supporting the vital temperatue by, | 

a Warm flannel, 

b Tepid bath, 

¢ Warm injection into.the ftomach, &e, 
| 3 Stimulants, on 

a Friction, 
—b Heat, 

c ther, 

ad Spirit. 


Pulnerary Afphy xia. 


Afphyxia is vulnerary when brou ght on by 
vacking or undue drawing’. 


Cure. | a 
Removal of Caufes §. 


— As little force as poflible to be employed int 
he delivery. 


* I have invented an apparatus for throwing pure aif 

ammeédiately into the lungs. It is fimple and convenient. 
tt ferves likewife to inject tepid water, &c. into the fto- 
mach and rectum. ‘ 
§ See page 125, 


Alleviation 
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Alleviation of Symptoms. 
Relief may be expected from, 


1 Blood-letting,, efpecially if any diftention, 
or rupture of the veflels be fufpected or evi 
dent ; 

2 Relaxed pofture ; 


3 Emollients---poultice, &c. 


‘To procure revival of the {tll-born child, is 
an important bufinefs in the eye of philan- 
thropy ; our efforts and perfeverance ou ght ta 
be great. | 


Succefs gratifies our fineft feelin 28. 


Fracture. 


Fracture of the bones of the limbs is in« 
duced by violence durin ge delivery. 
Cure. 
‘The eure demands, 


1 Repofition, 
2 Ketention. 


Ne Lal RRR 


Luxation, 


Diflocation of the bones of the limbs, like 
fracture, is tlie eflect of violent delivery. 


Cures 
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1 Reduction, 
2 Retetiiion. 


Contufion. 


This i is induced by the pref ture of the lever, 
_ forceps, Xe. 

| Itis eafily difcovered, and confifts in a di- 

firaction of the {clids, and’ a proportional con- 

- geition or extravalation of the fiuids.. 


Cure. 


Removal of Caufes *. 


, Caufes ought to be avoided and obviated. 


Relief of Symptoms. 


. This, efpecially when inflamination appears, 
Becquires, 

= 1 Leeching, 

2 Poultice. 


a ® See page 125. 


Bb | Ecchymofis. 
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Ecchymofis. 


This is fwelling, and often difcoloration of 
the fcalp, face, &c. induced a lingermg 
bir th. 


Cure. 
Removal of Caufes *. 
“ Caufes are to be obviated as much as pols 
fible. 
Relief of Symptoms. 
This demands, 


1 Leeching, 
2 Poultice, 
3 Emollients. 


Harelip. 


This is a frequent deformity, which, by pres 
Ve nting fucking, proves very deftructive, 


f 


Cure. 
This requires, 


1 Converfion into wound of a form fa- 
vourable to healing ; Boe 

2 Re-union procured by combining the 
twilted and falfe futures §. 


This plan may be attempted early. 


* See page 12 
§ Syftematic Pesce of Surgery. 
Clefé 


eae | 
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a Cleft Palate, a | , ‘ 


ae. ee ion has cate Pane effect as hare» 
p, to the nature of which it is much allied: 
- indeed, they ate fometimes both prefent at 


Be 
» 


_ When the deficiency is fmall, attempts may 
be made to procure concretion by rawing the 
circumference of the hole. 

When this is impra¢ticable, on account of 
- largenefs, a temporary relief may be obtained 
| by a plug of {ponge, &e. 


a ieee ongue-tying. 
This i is a deformity of the bridle of the 


neue (fraenum lingue), hampering the for 
ward Soasagash and Betas fucking. 


aa 


Cure. 


4 ‘The fraenum is. divided fafely by a pair of 
j p fnall fciffars, guarded at the points mye a flit 
; iver Blas §. 
ce 
- * Syftematic Elements of Sureery. - 
Sj Syftematic Elements of Surgerys 
Ss 


Bb 2 Imperforated 
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Imperforated Anus. 


The want of an anus, or orifice of the ins 
ferior extremity of the inteftine (anus a | 
furatus) is eafily difcovered. 


s Ly 
oe : 
?, te ; 
Cure. ' g 
Cautious incifion or perforation is neceflary. 
It is kept pervivus atterwarus by, ¥ 5 
1 Lint, 


= 


2 Sponge, 
3 Buugie. 


Imperforated Urethra. 


This hinders the difcharge of the urine; it, 
occurs feldom. 


Cure. 
This is obtained by, | “ 


Incifion. 


imperforated Nofe. 


The abfence of the noftrils is rare *. 
a 3 Ria Gelines fer = 
It prevents fucking. 


* I met with an inftance in which there feemed to di a 


total want of the cavity of the nole. The incifion was 
therefore impracticable, } 


Cures 


we ‘ 
Codie gia iii eee ‘ . 4 


'  Digitation. 


Cure. 


When the child is advanced fomewhat in 
life the fupernumerary parts may generall y be 


“ap eobi of 


‘ This (anchylofis) is a precternatural con- 
_eretion of the fin gers or toes to one another. 


~ 


* Cure @ 


When the child is fomewhat grown up the 
ncretion may be deltroyed by the knife. 


ne ree ; 2 
P ogee Foot. 


cs This affeSion is deformity of the ei 
am oe red by the legs erolling, one aie 


Cure. 
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Cures % 
This demands, 


r Reduction, 
2 Retention. 


The laft muft be obtained by proper folints, 
atid thofe cdjitinued till the joint be fufficiently 
rectified. 


| 4% hruf. 


This is an aphthous or ulcerous ftate of the 
mouth or throat (fauces). | 

It is faid to extend along the whole of the 
alimentary canal, at leaft it is fometimes vi- 
fible at the anus. 

The white cruft is of various thicknefs. 

It appears a few days after birth, and feems. 
to be connected with a diffufed inflammation, 

: (eryfipelas). 

When extenfive it excites fever, and not 

feldom proves fatal. 


Caufe. 


The exciting caufe feems to be the irrita~ 
tion of the 


i Aur, | ae 
2 Food, 


Cure. 
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Removal of Caufes *. 


TPhis is to be anxioufly attended to. 


| Relief of Symptoms. 
‘3 The fymptoms are foftened by, 


1 Emollients, 


2 Borax, iS 
3 Opiates, 
Faundice. : 


q This (icerus) is commonly called the yel- 
fow gum, becaufe it gives a yellownefs of the 
furface. a 


Symptoms, 
t Yellownefs, 
2 Slug gifhne(s, 
3 Coftivenefs, 


4 White faeces, 
-§ Yellow urine. 


4 | Caufe a 
| a Whatever blocks up the gall ducts, or pre- 
vents excretion of the bile, may be an excitin g 
caufe. | . 
a a * See page 125, 
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Is the alteration at birth of the blood’s 
tranfmiffion through the liver, to be confi” 
dered as concerned in giving rife to infantile 
jaundice ? 


Prognoftic. 
° ° cs of 
This difeafe is tranfient and feldom dan- 
eerous. 
Cure. 
Removal of Caufes *, 
Obftructine caufes to be carefully inveftix 
gated and obviated by, 
1 Food of fuited. quality, 
2 Laxatives~-magnelia, Ke, 
Relief of Symptoms. 


The fymptoms difappear as foon as the pro 
ductive caufe has been removed. 


/ 


Rafh. 


This, commonly called the red gum §, is 
an eillorefcence or eruption more or lefs ex- 
tended over the fkin... - © 

It feems to confilt in inflammation ; at leaft, 
this is connected with it. 


P See pope 125. 
§ Posrer’s Principles and Pra@tice of Midwifery, p. 3T3~ 


Cans e Se 
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. Caufes. - 
1 Expofure, 
+ Drefs, . 
3 Acrid matter. 


4, 


Cure. — 


Removal of Caufes .. 


Exciting caufes require to be obviated. 


: Aleviation o se ae 
es 1S effected by, ie 


1 Laxatives, 

2 Tepid bath, 

3 Soft drefs. 
Fever, .. 


Infantile fever is frequent on account of pe- 
culiar fenlibility. 

Caufe. 
Irtitation on the inteftines, &c. 


+ ~ 


<f 


Cure. 


Remo cal of Caufes *. 


The utmoft attention is to be directed to 
_ this indication. 


3 * See page 125. : 
| Ce | _ «Relief 
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Relief of Symptoms. 
This requires, according to habit, 


1 Bleeding by leeches, 
2 Gentle purging, 
3 Tepid bathing, 
4 Opiates. 


ae eee een 
Rofe. 


This (eryfipelas) is a fuperficial inflamma- 
tion, often fhifting place, and becoming fome- 
times general. 


Cure. 


Eryfipelas being an inflammation, it requires 
the remedies alveady fpecified *. 


Purging. 
This is a frequent difeafe of the infant, and 
often a mortal one, 
Exciting Caufes. 


1 Improper food ; hence indigeftion, flatu- 
lence, acidity, &e, 
2 Dentition. | 
* Dr. UnDERWwoop has marked eryfipelas frequently as 


a fatal difeafe. His practice in it feems a good deal pro- 
blematical, See his Difeafes of Children, 


Cure. 


> 
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4 
: |, GPG. 
Removal of Caufes *. 


bs Attention to this indication is indifpenfible, 


Relief of Symptoms. 
Acidity is corrected by antacids, 
Sot adil falt, 
2 Mapefia, 
3 Chalk, sie 
4 Animal earth, 
Trritation may be diminifhed by, 
1 Animal food, 
2 Wiucileathors injections, 
| 3 Opiates, 
And when it flows from dentition by, 


4 Incifion of the gum over the pros 
. truding teeth. 


P ‘ 
{ 
2 
be, il enioanel RS TEE: ae 


Colic. : 
_ Gripes frequently torment the infant. 
Pies Caufes. 
aD ad Flatus, 
2 Irritation. 
* See page 125. ; ; 
eet C C2 Gure 4 
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Cure. 
Removal of Caufes *., 


Caufes are to be diligently obviated. 


Relief of Symptoms. 
‘This requires, 
1 Carminatives, 


2 Laxative injections, 
3 Opiates. 


ae NE ee 


Rupture. 


This (hernia) frequently occurs in the male 
infant. . 

It is often of the congenial kind, and con- 
fequently air and the other contents of the 
gut are admitted to the bottom of the f{cro- 
tum; hence it is called wind-rupture, &c. 


Caufes. 
i Crying, 
2 Strainin 2. 


Cure. 


Palliation, if not complete cure, is obtained 
by, a 

I Reduction, 

2 Bandaging giving retention. 
* See page 125. | 


; 


Syphilis, 
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Syphilis. 


The Syphilis, or effects of the venereal pois 
fon, feems to be often communicated to the 
unborn child; at leaft it appears foon after 
birth in the form of blotches, crufts, ulcers, Kc. 


Cure. 


Mercury may be {afely adminiftered. 


W eaning-Brafb. 


This is violent purging, frequently attend. 
ed with vomiting, waiting, Kc. 


Caufes. 


-y Early weaning, 

2 Improper food. 
a 

Gure. 


Removal of Caufes *. 
_ This is highly interefting. 

i 4 Relief of Symptoms. 

_ This demands according to circumftances,. 


| * See page 125, 


5 Refforation 
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1 Reftoration of the nurfe’s milk, 
2 Nutritious food §, 
3 Opiates. 


Atrophia. 


This is a wafhing: or fhrinking of the foft 
parts, often going on to very complete ema- 
clations 

r Want of food, milk, &c. 

2 Weaknefs of the ftomach, &c. 

3 Obftruction of the glands of the mefer- 
tery, producing a large and hard belly (tabes 
mefenterica). 

Cure. 
Removal of Caufes *. 


Timely attention to this is highly impor- 
tant. 


Relief of Symptoms. 
This may be acquired by, 


~ 4 Suited food, 
2 Cordials to invigorate the bowels---wine, 


{pirit, &c. 


§ The gruelly or meally food, with an admixture of 
fugar is the moft improper that could be deviled, being 
very fermentative and difficultly affimilated. 

® See page 125. 
3 Slight 
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| 2 Slight mercurial dofes, when obftruction 
4s fafpected. 


} 


Hydrocephalus. 


_ This is commonly pamed water-in-the- 
head. | 
AS formerly mentioned, this is local dropfy, 
and may be, 


I External, or under the fcalp and without 
_ the fkull;> 


2 Internal, or within the brain. 


The firft is eafily difcovered, and often dif- 
E appears {pontaneoufly, if not we muit try, 


1 Stimulants---friction, &c. 
2 Evacuants--blifters, iflue, 
3 Incifion. 


The internal kind is the moft alarming. 


Symptoms. 


1 Irregular pulfe, at firft frong, and after~ 
wards quick, or febrile ; . 
_ 2 Vomiting, efpecially in the beginning ; 
3 Convulfion ; 
4 Diminution, and at laft a total lofs of 
fight ; 
5 Sleepinefs and torpor ; 
6 Coftivenefs ; 
7 Large head, 
; Caufe. 
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Caufes. 


1 Rickety habit, 
2 Violence, ftroke, &c, 


Cure. 
Removal of Caufes *, 
‘This is too often impoffible: 


Relief of Symptoms. 
This is attempted by, 


1 Blooding at the temples with leeches 
when the child is {trong and the face and eyes, 
red and flufhed ; 

2 Purging with fweet mercury, &c. 

3 Blitermg on the head; 

4 Mercurial frictions, largely applied §. 


EE ae EE RE pete 
Spina Bifida. 


This is a round tumour fituated on the 
{pine generally at the loins. 3 

It exifts before birth, and partakes of the 
nature of Hydrocephalus internus. 


* See page 125. 

) This diieaie appears to me to be incurable. I have 

never feen one cafe of it in which I could {ay a cure had 

been effectcd.---Some authors are of oppofite {eutiments, 
theretore an attempt may always be made. 

Dentition, 
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Dentition. 
_ The irritation of the teething excites fever, 
purging, and frequently convulfion. . 
_ Thefe effects are often afcribed to hydro- 
cephalus internus. | 
Cure. 
Removal of Caufes *. 


é _ This is exceedingly important, and may 
be promoted by, 


 Incifion of the gums. 


ry Relief of Symptoms. 


This may require, 


1 Bleeding, 
2 Tepid bath, 


a 3 Opiates. 


Convulfion. 


__ This is involuntary mufcular action, often 
ftrong and long continued. 


Caufes. 


_ The peculiar fenfibility of the young {yf 
‘tem fubjects it to enormous motions from 


Dd flight 


41g PUERPERAL PATHOLOGY. 
flight caufes, fuch as irr itations fr om teethin Bi 
flatus, Ke, 
Cure, 
Removal of Caufes *. 

This requires every attention, as recovery 

yauch depends upon it. 
<illeviation of Symptoms. 
When the pulfe is hard and trong By » Feeche 


ing’ may be neceflary. 
The fits are moderated bys 


if Opium, 


2 Tepid bath. 


4 See page 125. 
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Fre #3 
The Os Innominatum. 
A Os ilium. 
a Anterior fuperior fpinous proces: 
BB Spine. | 
 ¢ Inferior fpinous procefs. 
p Ifchiatic notch. 
x Articular furface. 
_ ¥ Linea innominata. 
B Os pubis. 
; A Great ramus. 
7 B Small ramus. 
y E Spine. | 
=  c Creft. ) 
fe C Os ifchii. . oe 
A Tuberofity. : 
B Spine. 
c Ramus. : 
© Thyroid hole. 


Ddez 


f - bee 


Py ed 


ain Kalen rae 
ee Je Mt ae ae 

Orr ’ 

id ie hy 


“ae 


; ane are" 
Me on Wek ey Y 
. oe 4 i rag 
Aimy 


a vig’ 
hnante 


he Neel ae P 1 7 e 
: neery ee. hey 
Re NE cong or d 4 


SABE 


EXPLANATION OF THE PLATES: 


A front view of the full-fized Pelvis, 


AA, &c. The brim. = 


Be Long or tranfverfe diameter, 
“eC Short diameter, Y 


_®, Arch of the ofl pubis | 
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Pols A TB ee. 


Pies. 


A view fomewhat lateral of the pelvis. 


Dorfal Vertebre. 


| A Body of the loweft one. 


Ribs. 


BB, &c. Anterior extremities of the three 


lowelt ribs of the left, and two loweft of the 


right fide. 
cc, kc. Their cartilages. 


Lumbar Vertebre. 


DD, &c. Anterior parts of their bodies, 


that arch confiderably forwards oppofite to 
the loins. 


dddd Intervertebral cartila oes. 

EEEE Left traniverfe procefles. 

FFF Points of the three undermoft right 
tran{verfe procefles. 

GGG Points of three {pinous proceffes. 


Os Sacrum. 


Middle of its upper fide, directly above 
which is the articular furface joined with the 


2s faft lumbar vertebra. 


Ee tir Anterior 
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Tr1rir Anterior furface of five of the or 
ginal pieces, ¢ called falfe ver tebree, on account 
af their concretion in the lines 1iii, fo dif 
pofed as to forma hollaw, named concavity 
of the os facrum. 

KKK x Slanting orifices of the facral 
herves, five on each fide, which diminifh as 
they deteand, and correfpond to the interiticgs 
of the {im falfe vertebrae. see 


Os Ilium. 


L Fofla iliaca, in which the iliacus imter= 
wus mufcle is fituated, and which is the under 
and lateral part of what fome call the stem 
pelvis, 

“ m_ Spine or creft. 

N Anterior ee fpinous procefs, 

9 Anterior inferior {pinous process. 

P Point i in which the os iltam and os pubis 
join, a and to which the rectus” femoris mufele 
is attached. 

Q Uchiatie notch. 

R Part of its outer furface or derfum ee 
little below which the bone ends by forming 
a fhare of the cotyloid Cav ity or acetabulum. 


Os Uehiuin, 


s External furface of its body carrying ay 
part of the acetabulum. 

T Ramus, ar procefs that joins with the. 
os pubis. ' 


uv Tuberefity, 


‘ 
‘ 
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uv. Tuberofity, he loweft point of its 
body, and of the trunk of the fkeleton. 
vu Spina ifchii of the right fide. 


Os 2 Pubit. 


v External furface of its body, connected 
by its anterior end with its fellow, and by its 
‘pofterior one completing the acetabulum. 

w Its:creft or lip, to which the rectus ab- 
dominus mufcle is fixed. | 

x Ramus, or procefs that unites with that 


6f the os ifchium, ard completes the thyroid 
hole. 


Fic. 2; 


A front view of the Os Coccygis, fhewing that 
it originally confifted of feveral pieces. 


A Anterior furface, fomewhat hollow. 

B Upper fide that joins with the low angle 
of the os facrum fo as to augment its con- 
cavity. 

c Its low angle, which is the inferior point 
of the fpine, is fituated about an inch above 
the anus, and in the ftanding: attitude is near ly 
in the fame horizontal plane with the upper 
part of the os pubis. 


General Circumftances. 


aaaa Brim of the cavity enclofed by the 
os facrum; os coccygis, os ilium, os if{chium, 
Be 2 and 
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and os pubis, called pelvis, and by fome Uitile 
pelvis. 

bb Pofterior, or facro-iliac fymphy fes of 
the pelvis. 

¢ Anterior fymphyfis, or fymphyfis pubis. 

d- Angle or arch of the offa pubis. 

e Thyroid hole. 

f Acetabulum, or cotylcid cavity for the 
head of the os femoris, formed by the three 
pleces of the os intominatum, in the propor- 
tion nearly as marked by the dotted lines. 

&g Axis of the pelvis, which forms an 
angle of about tw enty-three degrees with the 
{pine or general axis of the body. 

hh ‘The courfe of the tendon called Pau- 
part’s ligament. 

k Upper edge of the pofterior or broad 
facro-ifchiatic ligament, marked by dotted 
lines, that converts the ifchiatic notch into a 
hole, and extends from the edge of the os 
facrum to the tuberofity of the os ichium, 
leaving ‘a fimall hole between this and its {pine 
for the tendon ef the obturator internus. 

1 Inferior edge of the anterior or fall fa 
cro-ifchiatic ligament which crofles the other, 
and is fixed to the fpine of the os if{chium. 

mim Ligaments between the laft lumbar 
vertebra and {pines of the offa ilia. 
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PUL AST 
FIG. 1. 
A view of the Brim of the diftorted Pelvis, 
AA Short diameter much dim ‘nithed. 
BB Tranfverfe diameter leng nened. 
ec Diagonals proportionally affected. 


Fic. 2. 


A view of the Brim of the diftorted Pelvis, 
AA Short diameter increafed. 


a BB Long diameter fhortened. 
cc Diagonals proportionally affected. 


PLATE 
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PLATE GCC 


4 front view of the fullfiaed diftorted Pelvis, 


AAAA "The lumbar vertebrae arching’ uns 
commonly forwards, and with the promons 
tory of the os facrum diminifhing the fhor¢ 
diameter. 

BB Tranfverfe diameter fomewhat fhort- 


es ened. 


cc Short diameter much diminifhed. 

DD The tuberofities of the offa ifchia, and 
rami of the offa pubis unduly approximated, 
fo as at once to narrow the bottom of the 
pelvis, and arch of the offa pubis, 

_ The approximation is fometimes as  confis 


derable as that marked by the dotted lines, dd. 
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| Fra. rT. 
The Uterine Syftem—-by Wa LLER. 


AA Ovaria, the left one enlarged. 

BB The Fallopian tubes diftended. 

cc Fringed extremities of the tubes. 
DD Body of the uterus cut open. 

EE Uterine cavity. 

F Os internum. 

GG Ligamenta lata. 

uu Vagina cut open on its pofterior fide, 

i Urethra. 
K Clitoris. 

LL Nymphaea, 

mM Labia. 


Fre. 2, 


view of the Os Internum, and part of the 
Vagina. 


A The Rima. 
BB Vagina. 


Fra. 3.. 
A view of the Os Externum. 


a AA Labia. 7 ? . 
B Clitoris, 
| PE cc Nymphze, 
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ec Nymphee. 


D Hymen of a femilunar form. 


> 


Fic. 4. 
A view of the Os Externum. 


AA Labia. — 
~ B Clitoris. 
¢ Urethra. 
DDD Hymen of a circular form. | 


FIGs 3: 
A view of the Os Externum. 


AA Labia. 

B Clitoris. 
« Urethra. 

Db Hymen large and femilunar. 
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Fic, 1, 
A view of the Uterus a few days gravid, by 
|Ruysca. 


4 Aa The body of the uterus cut open, fo 
: _ that its thicknefs and part of its cavity are 
feen. | = 
B The os internum, or tranfverfe rima be- 
tween the protuberances, that from fimilarity 
have occafioned it to be called os tincae. 

cc ‘Lhe line to which the vagina adhered, 
DD’ The ovaria, the left one cut open. 
FE A veficle enlarged or impregnated, 
> (ovum foecundatum). | 
= Ff Veticles not enlarged (ovula non foecuns 
| data). , | 
6 Blood vefels running in the cellular or 
common texture. 
H Prominences caufed by the contained ves 
ficles or ova. | | 
ir ‘he lhgaments of the ovaria. 
1 KK Vhe Fallopian tubes flit open near their 
) fimbriated extremities. | ; 
If) 10 Parts of the ligamenta lata uteri. 
- mm Parts of the ligamenta rotunda uteri. 


= 


; a ; 
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Fic. 2. 


A view of a Uterus taken from a woman 
who was killed a few hours after coition---- 
by RuUYSCH.. 


The cavity of the uterus and its tubes were 
difcovered filled with the male feminal fluid. 


A The femen in the uterine cavity. 
B The fame matter appearing at the @s in- 
ternum. 


PLATE 
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: A view | OF the Uterine Syftem, in confequence 
of a tranfverfe and lateral fection of the 
Pelvis---by SMELLIE. 


AA The ovaria. | 
. BB The Fallopian tubes; the fimbriated 
| ‘extremity of the left one is eplicd to the cor- 
- refponding ovarium, while that of the right 
a ene is turned forwards to flew its orifice. 

c The uterus, its fundus or bottom. 

D Its corpus or body. 

E Its cervix or contracted portion. 
| eeee The fpace from which the cervix of 
_ the bladder of ace? has been cut * 
¢- The os internum. 
| The dotted ines fhew the form, extent, 
a and fituation of the uterine cavity. 
a GG The ligamenta lata. 
Hu The ligamenta rotunda. 
II The vagina cut open. _ 
| KK The Gapen ior part of the rectum. 
— uw The inferior part. | 
mM The laft lumbar vertebra. 
| nn The offa innominata at the place of 
q fection. 
4 00 Cellular fubftance’ between the integu- 
_ ments and mufcles. oe 
f. pp The integuments of the jaa 
Q, The cis of the es coccygis. 
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PoUA Te Bpp YD. 
= Fic. 1. 
view of the Gravid Uterus in fitu tn the 


fourth or fifth month, cut ver tically and 
> tranty verlely---by Pa: E. 


_ Aa The offa innominata cut as reprefented 
. ‘in the former plate. 

_ BBBB The pofterior fegment of the uterus, 
: containin g numerous veflels. 

ic The foetus with its vertex prefented or 
4 downwards. 

_ EE Accidental flexions of the umbilical 
q chord. 

_ ¥F The placenta, its concave furface co- 
3 evered by the chorion and amnios. 7 

__ 6G "The membranes adhering to the uterus, 
) from which the light waved lines, geeeg, 
; reprefent their edges as fomewhat detached. 

_ u The cervix uteri fhortened, from which 
a the bladder has heen diffected. 

 § The os internum. 

K The ligamenta lata. ; 

_ Lu The vagina cut open on the fore par ‘ts 
_ mM Cellular fubftance. 

3 NN The integuments of the nates. 

a) b The aluse 


Fic. 
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FIG. 2. 


A view of the gravid Uterus in the fecond 
month, cut vertically and. tranfverfely ; in 
which the placenta and membranes are. 


diitinctly feen-~by SMELLIE. 


‘The cervix uteri is not fhortened. 


Fro. 2. 


A view of the gravid Uterus in the fecond 
month, cut vertically and tranfverfely ---- 
‘The feetus and its parts are more evolved. 
than in the former figure—-by SMELLFE. 


The cervix uteri is confiderably fhorteued. 


PLATE. 
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PLATE E£E. 


A vertical fection of the Uterus, containing 
the child at the commencement of partu- 
_‘fition, as large as the life—-by ALBINUS. 


AA The fubftance of the uterus, exhibit- 
ing the numerous orifices of the cut vetlels of 
_ various {izes. 

. A The umbilical chord about the child’s 
“neck, the head prefented, and the limbs fold- 
ed and crofiing one another, 

B ‘The chord appearing below the arms 
and diffected threugh its remainder. | 
~ ecce Umbilical arteries. , 
DDD Umbilical vein lying’ between the ar- 
terics. . 

EEE Placenta, made up of the umbilical 
_ veflels, and adhering: to the fundus uteri. 

' GGG The amnios and its continuity with 
the cuticle of the child’s body. 

FFF The chorion in contact with the 
uterine furface, and interior to the placenta, 
and its continuity with the true {kin of the 
child’s body. 
Thefe circumftances are not reprefented 
by Avsrinus, 

The fpace between the child’s body and 
amnios is occupied by the liquor amnii or 
waters. 
pk Qs internum fomewhat dilated. 
ce Part of the vagina, 
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A view of a tranfverfe fection of the Uterus 
eS near the term of parturition, contaming 
twins---from SMELLIE. 


AAAA A fegment of the uterus, in fitu, ex 
exhibiting its numerous veliels. 

B ‘The os internum and a part of the cho- 
rion protruded through it. 
4 c ‘Vhe undermoft foetus with the head pre- 
4 {ented to the os internum, which is confider- 
ably dilated, the cervix uteri being entirely 
obliteraied. 

‘Phe face is to the fide of the pelvis, and 
the vertex fomewhat within the brim. 

po. Lhe ambilical chord furrounding the 
chila’s body. 

§ ‘The placenta adhering neat to the fun 
dus uteri: 3 
- perF A portion of the amnios: 

G The uppermoft foetus with the feet 
downwards, or przeternaturally fituated. 
. wg The umbilical chord furrounding the 
© eck and trunk. . 
| © 4 The placenta adhering near to the fun 
dus utcri and to that of the other. 
4 KK The amnios. _ 

G g 2 iL, de} 
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tL, &. The cut edges of the adjacent: 
membranes, which form a common and coms-: 
plete partition between the Cavities of the 
ammii, their Ijquors, &c. 

MM The cut ofla innominata, 

NN The vagina cut open, 

® Os coccypgis, 
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PLATS 2" 


vertical feion of the Uterus at the con 
mencement ef parturition, with the placenta, 
adhering, as large as life, by ALaInus, 


AAA Subftance of the uterus. 

BBB Uterine furface. 

cc Os internum fomewhat dilated. 

DD Portion of the vagina. 3 
EEEE Placenta adhering: to the fide or cqs 
y of the uterus. 

F#¥FF Umbilical veins, beautifully ramify- 


ing on the furface of the placenta which re 
_ gards the child. 


GGG6 Umbilical veins, likewife ramified. 
i Cut extremity of the umbilical chord, 


PLATE 
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Fic. Xs 


t view of the veffels that Siem the Umbilical 
Chord, &c.---by Brp Loo. 


A The umbilical ring or opening in the 
tendons of the audeahiee muicles about the 
middle of the linea alba. 

B Part of the umbilical chord ‘drawn up- 
wards and tied by a thread to a nail. 

cc The convex furface of the liver. 

pD ‘The inteftines convoluted. : 

# The bladder of urine. eae 
| ¥¥ The internal iliac or hypogaftric arte- 
_ vies, reflected on each fide of the bladder, and 
_ running to the umbilical ring to become um- 
' bilical arteries, They lie without the peri- 
— tonzeum. 
a G The umbilical vein in its courfe from 
the umbilicus to the notch and canal of the 
liver, and to the fmus venze portarum, from 
» which the canalis venofus runs backwards to 
© the vena cava. This is entirely without the 
peritonzeum, and partly involved in the du- 
_ plicature of it, which is called the broad or 
 fufpenfory ligament of the aah that divides 
_ the lobes, 
u The 
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Hu The urachus, extended from the fundus: 
of the bladder to the umbilicus, between the. 
two arteries, 


Fic. 2s 


™ 


A view of the Heart of the Foetus, diffected fo: 
as to fhew, 


A The feptum or partition of the auricles. 
B ‘The foramen ovale, with its valve nears 
ly filling it, 


PLATE 
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PLA TE FFF. 


: A view of the Os Externum and vicinity, when | 
parturition is nearly es aca 


A The perinzeum much diftended. 

B The vertex fomewhat protruded throu oh 
the os externum, which is proportionally di- 
lated i in a backward and downward direction. 
c The anus opened, and part of the rectum 


a peeps 
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PLATE N. 


Fic. 1. 


_ A view of the Lever of Roonuys£, covered 
' with pieces of adhefive plaifter and tied on 
__-with a thread in two places. 


AA The two curvatures to take hold of the 
head, according: to its fize. 


Fre: 2. 


_A fide view of the fame Lever, chiefly intend- 
ed to fhew the quantity of the curvatures, 
and that the one is longer than the other. 


Fic. 3. 


A view of the Lever of Roonnys£, fomewhat 
different from that reprefented in the for- 
mer figures, covered with fhamoy or the 


like. 


Fic. 4. 
_ A fide view of the lever as reprefented by fig: 


35 thewin g the feam that fixes its covering. 


{ 


o 


Fic. ¢. ie 
_ A-reprefentation of a Spatula which was oc- 
cafionally heated and curved, to anf{wer the © 
paper of the lever of RoonHYSE. 

Hh 2 Fic. 
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Fie. 6. 
A fide view of the Spatula, to fhew its cur- 
vature. 


Fic. 7. 


% 

A vertical and lateral fection of the Pelvis;, 
containing the head of the foetus, with the: 
face turned to the os facrum, or at leaft: 
upwards, and the manner in which the 
lever may be applied. 


Fic. 8. 


"The fame view of the Pelvis and head of the 
foetus, denoting the progrefs and path of 
the latter; | 


PLATE 
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PLATE NN, 


i Fig: t,; 
A view of the Forceps of LEVRET, 


~ 


_ AA The double curvature of the blades, ac- 
comodated fomewhat to the figure of the 

pelvis. . 

| B The points diftant fase one another, by 

_ which the inftrument is lefs apt to bruife the 

a than when it has touching points. 

| A lock, which, when drawn off, allows 

: Be blades to be caleon afunder. 

DD The curved handles, which may be 

eccafionally ufed as blunt hooks, 


Fic, b, 
A view of SMELLIE’s Forceps: 


AA The blades with the lateral curvature 
only. | 
~B The points in contact with one another. 

‘The blades are covered with foft leather, Kc. 

c The lock is of the common form. The 

blades fall mutually into {quare notches. 

DD ‘The handles, mafly and contracted at 

dd, are kept together by a fillet fixed there 


Gq after the head is‘ pr 7 intercepted. 
4 


\ 
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FIG. ; 
+ 


A view of a Blade of SMELtTE’s Forceps, on 
the fide that refpects its fellow. 


Fic. 4. 


~ 


_A-view of the Forceps as commonly made in 


this country at prefent. It nearly ap- 
proaches to the form of LevRET’s, ex- 
cepting in the lock, which is that of SMEL- 
LIE's. 


Aaditions . 


A A {crew-nail with a ball-head, fixed in a 
plate on the ontfide of the one handle---a jiole 
on each fide allows it to be occafionally 
fhhifted. 

B A deep canula or groove, open at the 
ends and fide fo as to admit the ball-head of 
the fcrew-nail of the other handle, and to al- 
low it to flide ealily from place to place. 


Thefe do net interfere with the ordinary: 


application of the inftrument 3; their intention 
will-be difcevered from the ave figure. 

c Along finger-fcrew-nail, flat on one fide 
and Hibided into parts ; this pafles through 


the one handle fo as aa 1 the furface of the . 


other. 
This 
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This has two important ufes.. 


1 To protect the child’s head from being: 
. unduly fqueezed either by the reaction of ‘the 
_ mother’s par ts, or by the prefiure of the ope- 
rator’s hand ; by connecting’ its point with 
the handle it doitehies at regent (which oe a 
eaflily be done) it might fuperfede the fillet. : 
| 2 To indicate the diftance of the ack 
_ from one another, and confequently the fize 
of the intercepted head ; or in other words to 
convert the inftrument into a Cephalometer ; 
- for the dotted lines between the blades muft 
always bear a.determinate proportion to the 
part of the nail that appears between the 
handles, and the fcale of parts fhews the 
| quantity. 


= 


Fie. -¢. 


A view of the Forceps reprefented in the for- 
mer figure, with the blades inverted in fuch 


fort as to be locked by the ball-nail and flit 
canula. 


The advantages of this new lock are, 


1 To facilitate the locking when the 
_ blades cannot be exactly oppofed to one ano- 
_ther; becaufe it allows a fnall degree of cir- 
ke motion along the furface of the head to 
_ one or bath blades, | 


2 To 
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2 'To exclude all rifk of intercepting the 
mother’s parts, which is fo readily and fre- 
| quently done by the common locks. 

3 To allow a blade to change place up- 
wards or downwards ; a circumftance highly 
ufeful when the blades are applied on diffimi- 
lar furfaces. 

4 To fuperfede the fillet. 

This improvement does not interfere with 
the purpofes of the finger-fcrew-nail ; which 
is occafionally changed from one handle ta 
the other. 

This alteration is not expenfive, may be 
made in the common forceps, and. cer ‘tainly 
extends its utility. 


Fre. 6. 


A view of the Forceps with the graduated 
lock which requires the fillet, as reprefented 


by the dotted lines. 


It is intended that the middle finger of the 
hand employed in managing the forceps fhall 
go between the blades, above the lock aa, 
while the fore aud ring-fingers reft on the 
adjacent blunt knobs bb. By this difpofition 
the mother’s parts are fully protected, becaufe 
the fmgers are interpofed and the other hand 
keing diten gaged can either fupport the perix 
nzeuin, Or give other requifite afliftlance. —* 


T think 
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a 1 think in this way every forceps fhould be 
held. 

I pointed out the ufe of the fcrew in the 
hendles to Archibald Young, inftrument-maker 
in this city, who brought me a forceps he was 
making for a Doctor Evans of Shropfhire, 
and was not a little farprized to find that 
_ that gentleman had publifhed it as his inven- 
_ on foon afterwards, 
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PLATE NNN. 


Fre art 


A view of the ordinary Forceps as ufed by 
| Dr. Leak, with the addition of a pivot or 
nail with a_ ball-head, to favour the con- 
nection of a third bhade or lever. 


Pics. te 


_ A view of the third blade with two fockets 

-” to admit the pivot or ball-head of the nail 
| a fhewn in fig : i, and to allow it to be thifted 
occ afionall y- 


, Would not fixing the pivot in this blade 
be more de eens than the prefent difpo- 
 fition? 


Fig. 3. 


| A view of the head of the Foetus inclavated 

| in the brim of the pelvis, with the occiput 

prefied againit the ofla ae to which laft 

q the fied blade of Dr LeAx’s forceps is 

applied ie a' view to bring it down into 
the arch of the cfla pubis. 


: "This ane ferves to fhew the advanta- 
q geous way of applyivg the ordinary forceps, 
f viz. the blades to the lateral parts of the 
p head ; and that the action of this inftrument 
— mult be molt fuccefsful when the head is low 
‘ er in the pelvis. 
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EXPLANATION OF THE PLATES, 


PLATE G, 
FIG. 1. 


a A vertical and lateral fection of the Uterus, 
Vagina, and Pelvis, exhibiting the child, 
with its head in the cavity of the pelvis, the 
face lodged in the cavity of the os {acrum, 
the vertex prefented and the forceps ap- 
plied~-by BAUDELOCQUE, 


Fic. 2. 


The full-fized foetal Skull in a fide view = 
by Sug, 


PLATE 


EXPLANATION OF THE PLATES. 


~ 


PLATE HH. 


Figs; 


A vertical and lateral {eGion of the Uterus, 
| Vagina, and Pelvis, exhibiting parturition 
in the fame progrefs as in the former plate, 
the child’s face turned fomewhat to the 
» fide of the pelvis, and the forceps applied 
| --by BAuDELocauE. 


Fig. 3: 


| A vertical and lateral fe@ion of the Uterus, 
and Pelvis, exhibiting the child’s head in 
the brim, and the forceps applied-——--by 
BAUDELOCQUE. 
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EXPLANATION OF THE PLATES. 


PE: AclPee 4, 
Fic. 1. 


A lateral: and vertical fection of the Uterus 
and Pelvis, exhibiting the child’s head in 
the brim, the face turned towards the mo- 
ther’s fide, and the forceps applied---by 
EAUDELOCQUE. 


¥ The form of the lockin g part of the for 
_ ceps and the handles, is original, 


Fre.-2, 


_A vertical and front fection of the Uterus, re- 
prefenting a face-prefentation, and the lever 
applied to the occiput, and the operator’s 
fingers to the face--by BAUDELOcQUE. 


‘The form of the lever is fomewhat altered. 
St is fuppofed to be the living one, 
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EXPLANATION OF THE PLATES: 


PLACES RR, 
Fa. i: 


A view of the Forceps locked, as i pl. I: fig’s 
1. applied to extract the head, the face 
turned to the fide of the pelvis: 


In the handle of the forceps is a {ctewed 
nail with a broad head, which prevents the 
inftrument from opening, during the operas 
tion, beyond the requifite degree. 

A contrivance of this kind ferves’ as a cés 
phalometer, even when the head 4s entirely 
above the brim, : 


Fic. 3, 


A view of the F erceps ufed to extiact the 


head, when the face is turned to the cons 
cavity of the os facrum, 
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EXPLANATION OF ‘THE PLATES, 


& 


: PLATE KK, 
- A view of the brim of the full-fized well- 
Pil 


formed Pelvis, and the change of capacity 
in confequence of oe or the Sigaul- 
tian operution---by BAUDELocQUE. 


Pal. 


The augmentation is proportioned to the 
mutual feparation of the ofla pubis; and the 
quantity of it is diftinguifhed by the numbers 
_ on the diameters. 

The potterior fymphyfes are proportion. lly 
 jJacerated. 


Fic. 2. 


_ A view of the brim of the full-fized diftorted 
\ Pelvis, and the change of dimenfion in con~ 
fequence of Pelvitomy---by Bau DELocQuE. 


It is plain that beyond a very limited 
point this operation cannot conduce to tue 
delivery of the living child, 
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EXPLANATION OF THE PLATES, 


PIA TCR EEK, 


A view of various extracting inftruments. 


FIG. 1. 


A fmall Forceps, contrived by LEVRET, to 
_ extract the placenta, mola, &c. when this 
extraction is indicated by hemorrhage, &c. 


Fie. 3. 


FIERBINEAUx’s Lever, which inftead of the 
common handle has a fyringe to which 
a proper tube may be fixed for makin g in 
jections. | 


The ribbon favours the proper application 
during the drawing. 


Fre. 3. 


A Forceps intended to lay hold of the knees 
or elbows of the fimall foetus, 


Fre. 4. 


A double blunt hook. The large curvature 
1s applied to the groin, and the fall one to 
the arm-pit, &c, as the cafe may indicate. 
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EXPLANATION OF THE PLATES, 


PIG , 35% 


A view of an claftic Extractor for the head of’ 
the foetus, whea impacted Sanne, the foots 
ing births , 


A4A Three elaftic. plates connected move- 
ably at the upper part by the naila. At the 
under part each is fixed to one of the three, 
rines BBB, fo as to move along with the re- 
fped tive: rings. 

c The peal hole through all the ring’s to 
allow them to move around the pivot Dp of 
the hancle reprefented in fig. 6. 


PEG. 7% 
The claftic Extractor, with the plates collected 


to one fide to allow it to be introduced like 
the lever, they are then fpread as. rcpre- 
fented in fig. 6. 


Fic. 8. 


oe whale-bone fillet, intended to be applied . 
on the child’s head in lingering’ parturition 
to favour the extraction; the whale-bone 
may be retired after the fillet is applied, 
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EXPLANATION OF THE PLATES, 


PL Ave eo. 


Frese. 


: Reprefents a complete Prolapfus Uteri---by 


RvuYSCH. 


AA The os externum. 
B The uterus. 
c ‘The os internum, neat ‘ly undermott. 


zs 


Fic. 2. 


Repretents a Prolapfus of the Slctices Ute- 
— rus---by Ruyscu. 


AA. The os exteruum. 

B The uterus much enlarged and indu- 
rated. 

c. The os internum difcharging fome drops 


of blood. = >= 


Fic. 3. 
Reprefents the Inverfio Uteri---by Ruyscu. 


AA The os externum. 

B ‘The uterus newly after parturition, in- 
verted, confequently the os, externum does 
not appear. 
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EXPLANATION OF THE PLATES, 


PLAY E *KKKK, 


oF RG: aed 
Reprefents the perforator of Mauriceav; 
intended to make the opening in excere- 
bration, 


Fic. 3: 
The Extractor or Tire-tete of Mau RICEAU, 


4 A circular plate, which, by means of a 
hinge, readily becomes parallel to the other B, 
which is immovably fixed to the canula c. 

D A female {crew to be turned by the 
fingers, which approximates the plate A to the 
plate #3; the former being previoufly intro- 
cuced into the cavity of the ikull, through 
the hole made by the perforator fie: 1. and 
. thereafter uled to extract the head. 


Fie. 43 


Reprefents the ftrai ght fharp Crotchet of 
MAURECEAU. 


The point 4 is concealed, as the dotted 
dines ihew by the cafe zB, during: its introduc- 
tion; which is afterwards retired by means of 
the hook c, which makes the handle of the 
cale glide in that of the {harp hook fo as to 
dilengage them, 


Ll Fie. 


| f 


EXPLANATION OF THE PLATES. 


Fic. 4. 


Reprefents the Tcrebra Oculta of OuLpn, 
converted by Burton mto a Terebra and 
Extractor. — 7 # 


A The perforator or terebra, connected 
with the handle s. 

c The canula, which flides upwards and 
downwards, and is occafionally fixed by the 
-f{crew-nail in the flit pb. 

EE Two wings that can be occafionally 
extended in the way fhewn by the dotted 
lines, fo as to become an extractor. 

The wings are moved by means of a but- 
ton E, on the handle, connected with a wire 
F, feen partly above the canula. 


Fic. §. 


Reprefents the large Sciflars, employed occa= ~ 
fionally to perforate the head. 


AA Stops to prevent over-penetration. 


Fite. 6. 


Reprefents two Crotchets, properly locked in 
the manner of the common forceps, to be 
ufed feparately or together. 


A A front view of the point of one of the 
crotchets. 


Fic. 


EXPLANATION OF THE PLATES, 


Ere. 7: 


Reprefents the common or living lever, in 
order to fhew how occafionally it may be 
converted into a perforator by tying on it the 
cutting point; or into a crotchet by fixing on 
it in like manner the hook g c, feen before 
and behind. 

The point and the hook being’ compara- 
tively fmall, are eafily portable, and together 
with the lever are nearly fufficient for moft 
cafes of lingerin g birth. 
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EXPLANATION OF THE PLATES, 


PLATE gk. 
% 


Fic. 
A view of the {crewed Ferceps. 


_ Thefe upon the whole are of the ordinary 
fhape, only ftronger, and the handles forked 
fo as to admit the male {crew AA, which ap- 
proximates the handles with any degree of 
force by means of two female {crews BB. 


Fic. 2. 


Reprefents the Ring Scalpel of Dr. Simp SON, 
for opening the head in embryotomy. 


Fra. 9% 


Exhibits the toothed forceps of PLENcK, to 
catch particular parts of the child in order 
to extract them. | 


Fic. 4, 
A view of the S¢iffar-Forceps. 


AA The chops, fimilar to thofe of the 
lithetomy forceps. 

BB ‘The edges of the fciflars, which, ex- 
cept when intended to cut, are entirely con- 
cealed in correfponding grooves in the chops. 

cc The handles of the {ciflars which project 
beyond thofe of the forceps np, fo that the 

| {ciflars 


EXPLANATION OF THE PLATES, 


fciffars may be acted with independently of 


the forceps. 
Fic. 3. 


Reprefents the Pelvimeter of M. CouTeEuay, 
of Paris. 


A The pofterior chop, to be applied to the 
promontory of the os facrum. 

B Anterior chop, which may be moved by 
the hooked handle c, till it be {topped by the 
pubes. 

p A fcale which fhews the diftance of the 
chops, and confequently the length of the 
fhort diameter of the pelvis. 

~E A ring connected with the pofterior 
chop, into wiiels the fin ger is put to hold i 
fecurely. | 


Frc. 6. 


Reprefents a fillet formed into a noofe, to be 
held on the fingers, and introduced into the 
vagina fo as to be pafled. over the foot of 
the child, to fecure it till the other be 
fought for in the operation of turning. 


rics. 


Reprefents Dr. HuNTER’s curved probe or. 

noofe, with a hole in its pomt, mounted in 

a handle with knobs, to perform the hga- 

ture of polypus in the vagina, fo as to be 
ealily removed if indicated. 

Fre. 


_ EXPLANATION OF THE PLATEs, 


Fiews. 


Reprefents two curved tubes, containing’ 4 
thread, the ends of which hang from their 
inferior apertures, which may be joined to- 
gether fo as to become one by means of 
the groove 4 in the one, and dove-tail 8 in 
the other. 


Thefe are intended to tie the polypus in the 
vagina, and are recommended by GoERz. 


FiG.-9; 


Reprefents the double tube for ligature of 
: polypus, by Levrer. 


It may carry a gold or filver wire inftead 
of athread. — 

GoerRz and others have taken their ideas 
from this, 


Fic. to. 


Reprefents a large tube with holes in one eX 
tremity, and a bladder or bag tied to the 
other, for making injections into the va- 

\ | gina. 


A Another form of an injecting tube for 
the fame purpofe. 
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EXPLANATION OF THE PLATES, 


PL AsT E 6k. 


Pree 
The Forma Spatumilis of Ata weasts for 
opening the child’s head. 
Fre. 2. 


A Spatumalis of another form. 


EEG. 2 


The Almifdach of Atsucasts, for opening: 
and extracting the child’s head. 


The Mifdach is of the fame form, but 
imaller. 
Fie. 4. 


‘The Forfex of Az ucasts to crufh the child’s 
head. 


Eves =; 


The Vertigo of ALBucasts, with which he 
opened the os internum uteri. 


Fie: 6. 


‘The Impellens of Atsucasis, to puth the 
child in the uterus upwards. | 


Fig. 7. 

The Forma Uncini or ftraight Hook of AL- 
BUCASIS. 

M na ee Fie; 


EXPLANATION OF THE PLATES. 


Fic. 8. 
Another Forma Uncini, with a perforator 
| and hooks. | 
FIG. 9. 


The Pes Gryphii of Par mvs, to extract moles. 


Frc. 10. 
The Pes Gryphii of another form, to extract 
the child’s head. 
Fic... 


The Forceps Longa et Terfa of PAR #US, to 
extract the head of the child, left detached 
in the uterus. 


Fre. 12. 
A circular Ring-Peflary. 
FiGy 19. | 
A circular Ring-Peflary, broad in the brina. 
FIG. 14. 
An oval Peflary. 
Fig. 15. 
An oval Peffary of another form. 
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EXPLANATION OF THE Pp 


Fic. 16. 


Dr. Statson’s fpherical Peflaty, which may be 
enlarged in one direction, by means of the 
{pring a, between the blades or handles Bs, 
* q a Ze zh ; 1 e ° 38 . 
and tne opening: may be limited by tying 
the ftria & ce, ; 


Fro. x7. 
A cup-like Pefiary, with a ftalk and holes.---s 


The os internum refts on the cup, which is 
duly fupported by a ribbon, connected with 
the ftalk by means of the holes. 


Fie.-7 §. 

A ftalked Peflary with a flattith cover inftead 
of the cup, which may be occafionally ree 
moved. 

FIG. 19. 

Another ftalked Peflary, which has motion at 
A, by means of a ball and focket, by whicli 
it gives lefs irritation. 

Fiessa, 


Another ftalked Peflar » with a cufhion to fape 
port the os internum. 


_ The cufhion a is rendered foft and elaftic by 
hair-{tufling, and refting- on a {piral {pring 8. 


Mim s Fie, 


EXPLANATION OF THE PLATES. 


FIG. 21. 


The curved Trocar, with a flexible canula 


which I have invented, for perforating the | 


bladder from the vagina, or ‘that of the 
male from the rectum. 


The canula, when the perforator is retited; 
becomes ftraight, and eafily yields to the form 
of the parts, and gives lefs irritation when 
Jeft in the wound than the rigid one. 

The canula, when lapped in foft rag, may 
be ufeful in the os internum, after hyftero- 
tomy, to difcharge the blood, &c. \ 
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EXPLANATION OF THE PLATES: 


PLA Te 1, 


Fic. 1: 


A view of the Living Lever without its cover 
ing, in order to explain its mechanifin. 


AA Jointed pieces which admit of inward 
flexion. 

BB ‘Two ftrips of fteel riveted to the piece 
at the point, ftretching along the joints lodged 
in a groove, to the handle, and are there con- 
nected with the broad-headed {crewed nail c ; 
which, by being turned, gives the requilite 
flexion and extenfion. 

Dp A grooved piece of ivory, fteel, filver, 

&c. to be occafionally tied wpon the point of 
the lever, which converts it into a reductor 
for replacing the umbilical chord. 
_., It has already been fhewn, that by the ad- 
dition of a point it has been converted into a 
perforator; and of a hook into a crotchet, 
pl. KKKK, fie. 1. 


Fic. 3. 
A fide view of the Living Lever properly co- 


vered, a ribbon fixed near its handle, which 
may be employed as a fulcrum. 


The dotted lines fhew this lever when it is 
nearly in its extended ftate. 


Figy 


EXPLANATION OF THE PLATES, 


FIG. 3. 
A view of the univerfal Pelvimeter, with its 
{cale of inches and eights, and {lider. 


"Che dotted lines fhew the manner in which 
the f{cale is moveable to render the pelvime- 
ter conveniently portable. 


Fig. As 


A view of the Female Catheter, with a fcale 
of inches and eights, by which it becomes 
a pelvimeter as to its fhort diameter. 


Fic. §. | 
A view of the Lever, its handle upwatds, and 
a {hallow cup-like piece of wood or metal 
fixed upon it, to be properly ftuffed, by 


which it is occafionally converted into ait 
impellens. 


PIG... 


A view of the flexible Crotchet. 


Fre... 


A view of the flexible Bheuiiiank, 3 


Fic. 8. 


A view of Dr. DENMAN’s Perferator. 


PLATE. 
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EXPLANATION OF THE PLATES, 


PLA BM. 


FUG. 1. 
A view of the Air-Peflary. 


AA ‘The inflated fmall bag or bladder pro- 
vided with a valve te prevent the efcape of 
the air. | . 

B8 ‘The flexible tube, for procuring: the in- 
flation to the requifite degree. 

A great fimplicity may be attained as to 
this peflary. A piece of inteftine or a {mall 
bladder without a valve, may be employed. 

Does its ufe extend to retention of prolape, 
fus ani? 


iG. 2. 
A view of a flexible Saw. 


One of the handles, by means of a hook, is 
removeable, to favour its being. applied be- 
tween or behind bones. _ : 

A cutting edge, inftead of teeth, gives a 


flexible knife. 
Fie. 3, 


AA view of an apparatus for inje@in @ air, &c, 
into the lungs, ftomach, and rectum, and 
for extracting the fame. 


AA An elaftic bag provided with a’ valve B, 
which, by a lateral opening, occafionally ad- 
mits 


EXPLANATION. OF THE PLATES- 


mits pure air. ‘To its extre mity is accomime= 

dated a flexible filver tube cc, to be intro- 

duced to a proper degree into. dis glottis, dc. 
Fic. 4. 


A view of the Embryotomy Knife, with its 
blade projected. 


This, when the finger‘is retired, 1s retracted 
entirely within the filver cafe, by means of a. 
fpiral {pring, as reprefented in 

FIG. iG. 
Which is a longitudinal fection of the exted 
rior cafe. 


Fic ..6s 


A view of the Finger-Scalpel. 
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